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PREVENTIVE MEDICINE. 


Delivered in the Section of Preventive Medicine at the Inter- 
national Congress of Hygiene and Demography. 


By SIR JOSEPH FAYRER, K.C.S.I1, M.D, F.RS. 





GENTLEMEN,—My first duty on occupying this seat is to 
make fitting acknowledgment of the honour which has 
been conferred on me, and to assure those to whom I am 
indebted for it that, as I appreciate the distinction highly, 
60, with the aid of my colleagues in this Section and the 
eupport of the many eminent men of science who will take 
part in its work, I hope to discharge faithfully the im- 
portant trust reposed in me. My next and most agreeable 
duty is to offer to all who honour us with their presence, 
or who propose by coiperation to forward the objects of 
the Congress, a most hearty welcome and cordial recognition 
of the interest in it manifested by their presence; to 
express a hope that the deliberations and conclusions which 
result from their wisdom and experience may advance our 
knowledge, and tend to enhance the welfare of the human 
race. ‘Tais hope is based upon the universal recognition of 
the need of, and capacity for, improvement in the condi- 
tions upon which physical well-being, immunity from 

isease, and prolongation of life depend; and this is 
evinced by the assembling together in this Congress of men 
of science from all parts of the world, who have devoted 
themselves to the great international, humanitarian pur- 
pose of ameliorating the conditions of mankind everywhere, 
so far at least as the application of the laws of health, and 
to some extent those of sociology, can affect this consumma- 
tion. To all, then, we in this great city, who are interested 
in the progress of hygiene and demography, offer our cordial 
greeting, and express an earnest desire that our visitors 
may derive pleasure and benefit from their sojourn in 
{.ondon, and from the proceedings of the great assembly of 
which they form so important a part. 

Before I invite Dr. Caningham to open the first subject 
for discussion it is right that I should make a few —- 
cemarks on the general scope and objects of the wor 
comprised in this Section. I do not intend to occupy much 
of the short and valuable time at our disposal by discussing 
any special subject, or by anticipating that which those 
who follow me may have to say, but shall confine myself to 
a brief notice of the present aspects of preventive medicine, 
its recent development, how much it has operated and is 
now operating for the — good, how slowly but surel 
it is dispelling the cloud of ignorance and prejudice which 
has overshadowed and impeded the progress of sanitation, 
and how it is gradually imbuing the public mind with the 
conviction that prevention is better and often easier than 
cure, that health may be preserved, disease avoided, and life 

rolonged by the study and observance of certain well-known 
aws, which, correlating the individual with his surroundings, 
determine his well-being when conformed to, deteriorate 
or prevent it when neglected, and should enforce 
the maxim, ‘ Venienti occurite morbo.” Unprece- 
dented progress in human knowledge characterises the 
present century, and has not been wanting in preventive 
medicine. It is, however, during the last half of it that 
advance has been most remarkable, whilst it is in a later 
part of that period that it has so established itself in the 
popular mind as to have passed from the region of déubt 
and speculation into that of certainty. It is now pretty 
generally understood that about one-fourth of all the mor- 
tally in England is caused by preventable disease, that the 
death-rate of large communities may be reduced much below 
that at which it has been wont to stand, the average dura- 
tion of life may bz made to approximate nearer to the 
allotted fourscore, and that the conditions cf living may be 
reatly ameliorated. The chief obstacles to improvement 
Seve been ignoranceand want of belief; a better knowledge of 
the laws of life and health, a more rational comprehension of 
the nature and causes of disease, are gradually but surely 
entailing improvement io the conditions of living and in 
= value of life, and the diminution and mitigation, if not 
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extinction, of morbid conditions which have in past times 
proved so injurious or destructive to life. In short, as 
Dante says : 
‘* Se’ 1 mondo laggiii ponesse mente 
Al fondamento che natura pone, 
Seguendo lui avria buona la gente.” 
Paradiso, viii., 142 
Such are the subjects contemplated in the work of this 
Section, and as far as time permits the most interesting of 
them will be discussed. Those selected are of great import- 
ance in their relations to public health; let us hope that 
observers who have formed their opinions from experience 
in other countries and under different circumstances may 
throw new light on them. 

In the brief space of time at my disposal it would be im- 
possible to give a continuous outline of the progress of 
preventive medicine during the past, or to trace its growth 
and ee out of ignorance and superstition to its 

resent well-established foundation on a scientific basis. Ib 
is of happy augury for mankind that the subject of public 
health is now fairly grasped by popular sentiment, and 
that, though ignorance, opposition, and vested interests 
still contest the ground, ye is sure, and the light of 
science is illuminating the dark places. It is now better 
appreciated than it ever has been, that the causes which 
induce disease and shorten life are greatly under our own 
control, and that we bave it in our power to restrain and 
diminish them, and to remove that which has been called 
“the self-imposed curse of dying before the prime of 
life.” It is, indeed, only recently that the resources 
of medical science have n specially devoted to the 
prevention as distinguished from the cure of disease, and 
how tar successfully [ hope in a few words to show, whilst 
I trust the —- of the various Sections of this 
Congress will indicate how much remains to be done.. Did 
time permit, I might illustrate the progress of preventive 
medicine by contrasting the state of England with its 
population of more than 29,000,000 during the Victorian 
with the England of the Elizabethan age with its 4,000,000. 
I might remind you of the frightful epidemics which had 
devastated the land in the forms of black death, sweating 
sickness, plague, beso typhus, eruptive fevers, small- 
pox, influenza, and other diseases, such as leprosy, scurvy, 
malaria) fever, dysentery, &c., of the wretched mode of 
living, bad and insufficient food, filthy dwellings, and ill- 
built towns and villages, with a country uncultivated and 
covered with marshes and stagnant water (according to 
Defoe one-fifteenth part of England consisted of standing 
lakes, stagnant water and moist places, the land unre- 
claimed, and with the chill damp of marsh fever pervading 
all). Theh of the people were wooden or mud houses, 
small and dirty, without drainage or ventilation, the floors 
of earth covered with straw or rushes, which remained 
saturated with filth and emitting noxious miasmata. The 
streets were narrow and unpaved, with no drains but 
stagnant gutters and open cesspools, while the food was 
principally salted meat with little or no vegetable. To 
this may be added a large amount of intemperance 
and debauchery. As it is, 1 can only just allude to them. 
In such conditions disease found a congenial nidus, and by 
a process of evolution assumed the various epidemic forms 
which proved so destructive to life. Some of these have 
gone, let us hope never to return, and the conditions which 
fostered if they did not cause them have gone also. Can 
we venture to hope that it will be the same with those that 
remain? Our immunity during the last diffusion of cholera 
gives some ground for thinking it may be so, if, indeed, the 
Legislature and popular intelligence should be of accord on 
the subject. 

If we turn to the present, we find that great improve- 
ments have gradually been made in the mode of living ; the 
houses are better constructed, the drainage and ventilation 
are more complete, the land is better cultivated, and the 
subsoil better drained ; marsh fever and dysentery, at one 
period so rife, are unknown, and leprosy has long since dis- 
appeared. The death-rate is considerably reduced, and the 
expectancy of life enhanced. Water is purer, food is more 
varied and nutritious, clothing is better adapted tp the 
climate, the noxious character of many occupations has 
been mitigated, and the mental, moral, and physical aspects 
of the ple altogether improved ; education is general, « 
better ) of government prevails, and the social cond:- 
tions are far in advance of what they have been; but stil! 
the state of our cities shows that improvement is demanded, 








and one object of this Congress is to point out why and how 
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this may be effected, not only in this country, but through- 
out the world. 

If we inquire into the effects of certain well-known 
diseases, we find that they are less severe in their incidence, 
if not less frequent in their recurrence. With regard to 
small-pox, since the passing of the first Vaccination Act in 
1840, the death-rate has diminished from 57°2 to 6°5 per 
100,000 for 1880-84, though for the five years 1870-74 it 
was 42°7, thus showing that there was still much to be 
learnt about vaccination. Enteric fever was not separated 
from typhus fever before 1869, but since then the death-rate 
has decreased from 0°39 to 0°17 per 1000, and it has been shown 
that this improvement was synchronous in different parts 
of England with the construction of proper drains. The 
diminution in the death-rate from typhus fever is quite as 
stiiking, and this also is shown to have run parallel with 
improved sanitation in more than one large town. The 
death-rate from scarlatina fluctuated between 97 and 72 

r 100,000 between the years 1851 and 1880, and though it 

as diminished considerably of late years (17 per 100,000 
in 1886), a corresponding increase in the death-rate from 
diphtheria has en place; this may be due in part to 
a better differentiation of the two diseases. In 1858 
it was reported that phthisis killed annually more than 
50,000 people ; the death-rate from this disease has not de- 
creased very much for England and Wales, but it has done 
so in some large towns, notably in Liverpool, and Dr. 
Buchanan and Dr. Bowditch of Massachusetts both showed 
a striking parallelism between the diminution of the death- 
rate from this cause and the drying of the soil resulting 
from the construction of sewerage works. Cholera first ap- 
peared in England in 1831, and there were epidemics of it 
in 1848-49, 1853-54, and 1865-66, but the number of deaths 
diminished each time it appeared, and though it has been 
present since, it has never reached the height of an epidemic. 
‘This is fairly attributable to local sanitary rather than to 
coercive measures. Preventable disease still kills yearly 
about 125,000, and, considering the large number of cases for 
every death, it has been calculated that 78} millions of days of 
labour are lost annually, which means £7,750,000 per annum ; 
this does not include the days lost by the exhaustion so 
often induced by the still too numerous unhealthy houses of 
the poor. Towns, villages, and houses are still built 
in an insanitary way; the death-rate is still higher 
and the expectancy of life lower than it should be, 
and though we have got rid of the terrible plagues of the 
middle ages, yet in this century, now closing, other 
epidemics bave made their appearance: cholera ee four 
times visited us ; fevers, eruptive diseases, and diphtheria 
have prevailed ; influenza has appeared several times, even 
recently, and after leaving us Jast year, only to return with 
renewed virulence, caused in the United States a mortality 
almost equal to that of the plague. Much has been done, 
and a great deal of it in what is called the pre-sanitary age, 
but much remains to be effected. Let us hope that the 
future may be more prolific of improvement than the past ; 
international philanthropy seems to say it shall be so. That 
we can exterminate zymotic disease altogether is not to be 
expected, but there cannot be a doubt that we may 
dimivish its incidence, and though we may never be able 
to reach the ‘fons et origo mali,” yet we can make the soil 
upon which its seed is sown so inhospitable as to render it 
sterile. ‘Tae scope and objects of preventive medicine are 
not limited to the removing of conditions which give rise to 
zymotic disease, nor even of those which compromise other- 
wise the physical welfare of mankind, but should extend as 
well to a consideration of the best means of controlling 
or obviating those which, attending the strain and struggle 
for existence, involve over-competition in various oceupa- 
tions, whether political, professional, or mercantile, - 
which wealth or fame is acquired or even a bare livelihood 
is obtained, and under the pressure of which so many 
succumb, if not trom complete mental alienation, from 
breakdown and exhaustion of the nervous systém, which 
give rise to many forms of neurotic disease and add largely 
to the numbers of those laid aside and rendered unfitted 
to take their due share in the natural and inevitable 
struggle for existence. Or I might point to the recrudescence 
of those psychical phenomena manifested by the so-called 
hypnotism or Braidism, morbid conditions arising out of 
the inflaence of one mind upon another; this is a subject 
which demands not only further investigation, but great 
precaution as to its application, and claims the watchful 
notice of preventive medicine on account of the dangerous 
consequences which may ensue from it. 





Again, the abuse of alcohol, opium, chloral, and other 
stimulants and narcotics, and the evil consequences whick 
may result therefrom, is also a subject worthy of considera- 
tion, and will no doubt receive it in a communication which 
is to be brought before this Section. 
The ible deleterious influence of mistaken notions of 
education, as evinced in the over-pressure which is exercised 
upon the young, the predominance of examinations, their 
increasing multiplication and severity, and the encourage- 
ment of the idea that they are the best test of knowledge, 
whilst trne mental culture is in danger of being neglected, 
and physical training, if not ignored, left so much to 
individual inclination,—this is another srbject which 
demands the jealous scrutiny of preventive medicine, whose 
duty it is to safeguard the human race from all avoidable 
causes of either physical or mental disease. 
Though preventive medicine in some form has been 
ractised since the days of Moses, yet it has received bat 
ittle recognition until a comparatively recent period ; when 
science developed and observation extended, medical mem 
and others became impressed with the influence of certain 
conditions in producing disease, and thus it was forced 
upon the public conscience that something must be done 5 
and when philanthropists like John Howard devoted life 
and property to the amelioration of such awful conditions ae. 
existed—e. g., in our gaols, where the prisoners not only died of 
putrid fever, the resultof ochletic causes, butactually infected 
the judges before whom they came reeking with the contagion 
of the prisons—rude sanitary measures gradually came into 
operation and partially obviated these evil conditions, but 
it was not before the middle of this century that any 
scientific progress was made; it was when Chadwick, 
Parkes, and others initiated the work by which they have 
earned the lasting gratitude of the human race that pre- 
ventive medicine became a distinct branch of medical 
science. The sanitary condition of towns and communities 
is not dependent on the views or exertions of individuals 
alone, for they are and have been for the last fifty years 
largely cared for by the Legislature, and a variety of Acts 
have been ane which deal with questions concerning the 

ublic health ; indeed, were all the provisions enforced, 
ittle would remain to be desired on the part of the executive 
Government, but as many of them are permissive, not com- 
pulsory, the benefit is less complete than it might be. The 
old difficulty of prejudice combined with ignorance still too 
often stands in the way, and, despite evidence which on any 
other subject would be conclusive, the most obvious sanitary 
_) areoftenignored or neglected. Many thousands 
of lives have been saved by the Sanitary Acts now in force ; 
but thereislittledoubt that more thorough organisation under 
State control, as under a Minister of Public Health, would 
have most beneficial results, and would save a great many 
more. We must acknowledge, however, that we are much 
indebted to the action of the Local Government Board, 
under whose able administration the most crying evils are 
gradually being rectified. Through the wise precautions 
enacted by it against the importation and diffusion of 
epidemic disease, when other parts of Europe were affected 
by cholera, this country escaped, or so nearly so as to 
suggest that it was to sanitary measures we owed our 
immunity. That there is something. in the nature of epi- 
demics which brings them under the dominion of a common 
law as to their extension seems certain ; that there is much 
about them we do not yet grasp is equally true, but it is 
as surely the case that local sanitation is the preventive 
remedy as it is that coercive measures to arrest their pro- 
gress are unavailing. 

Under the improved system of sanitary administration 
which now obtains, and is gradually developing to a greater 
state of perfection, the sanitary administration of every dis- 
trict in the country is entrusted to the care of duly qualified 
health officers—a system from which excellent results have 
already accrued, and from which better still may be antici- 
pated. The records of the past fifty years prove the influence 
exerted by sanitary measures on vital statistics. The first 
reliable tables from which the expectancy of life may be 
dq@ived show that in 1838 to 1854 it was for males 39°91 years, 
for females 41°85 years ; by the tables of 1871 to 1880 it had 
increased to 41°35 for males and 44°66. for females. It is 
shown also that the expectation of life increases every year 
up to the fourth year, and decreases after that age. For 
males up to nineteen years it is higher by the last tables, 
but after that age it is higher by the old table; for females 
it is ter by the new table up to forty-five, but after that 
age it is less. The improved sanitation eaves more 
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children’s lives, but the conditions of gaining a living 
are harder than they were at the time of the first 
table, which accounts for the expectancy of life for 
adult men being less. Women remain more at home, where 
the better sanitation tells, and are not subject to quite the 
same conditions as men, so that their expectancy of life is 
greater than by the old tables up to the age of forty-five. 
A further proof of the effects of sani work is a 
decreased death-rate. Let us compare the death-rates of 
England durin t times with the present ; whether they 
be equally significant for other countries I cannot say, but 
these, at all events, sufficiently prove the point in question. 


DEATH-RATE. 





1660-79... ... 80 per 1000| 1870-75... .. 20-9 per 1000 
1681-90... ... 42°1 4, 1875-80... ... 200 ,, 
1746-55... ... 35°55 = 4, 1880-85... ... 193 ,, 
1846-55... ... 249 ,, | 1885-88... ... 187 ,, 
1866-79 .. 22-4 ,, |1889 ... .. 1785 ,, 


In some parts of England, where the main object 
is the recovery or maintenance of health, the death- 
rate is down to 9 per 1000, while in others, where the 
main object is manufacture and money-making, it is 
as high as 30 per 1000. Nowhere, I think, have the 
beneficial results of sanitary work been better illustrated 
than in India during the past thirty years. A Royal Com- 
mission was appointed after the Crimean war to inquire 
into the sanitary condition of the British Army, and this 
in 1859 was extended to India. The European army was 
the Be ony subject of it, but the native troops were re- 
ferred to incidentally. Here the inquiry had to deal with 
@ large body of men, concerning whom, their conditions of 
existence being well known, reliable information was 
accessible. It was ascertained that up to that time the 
annual death-rate over a long period had stood at 69 per 
1000. The inquiry resul in certain changes and im- 
provements in the housing, clothing, food, and occupation 
of the soldier. Since these have been carried out there has 
‘been a steady decline in the death-rate, and the annual 
teports of the Sanitary Commissioners to the Government 
of India give the rates as: in 1886, 15°18 per 1000 ; 1887, 
14°20 per 1000; 1888, 14°84 per 1000. During some 
years it has been even lower, down to 10 per 1000, 
whilst the general efficiency of the troops has in- 
creased. It is not easy to estimate the money equivalent 
of this, but if we take the rough standard which values 
each soldier at £100, a simple calculation will show how 
great is the gain, and who can estimate the value of lives 
saved and suffering avoided? As to native soldiers with 
whom the European troops may be compared, I find that the 
death-rate was : in 1886. 13-27 per 1000; 1887, 11°68 per 1000 ; 
1888, 12°84 per 1000. Famine, cholera, and other epidemic 
visitations in some years disturb the regularity of the 
death-rate ; under less favourable conditions of living, as in 
the case of prisoners in the gaols, it is somewhat higher. In 
the Indian gaols, for example, it was: in 1886, 31°85 per 1000; 
1887, 34°15 per 1000; 1888, 35°57 per 1000. 

On the whole, all this indicates improvement,! and as 
regards the civil population p so is being made; 
but here, from so many disturbing causes, the figures are 
neither so easily obtained nor so reliable. The compara- 
‘tively large mortality is due to neglect of the common 
sanitary laws added to extremes of anoaea, which favour 
the incidence and diffusion of epidemic disease, and in- 
oT it when it has once appeared. A Sanitary Depart- 
ment has existed in India since 1866, and every effort is made 
by Government, at no small cost, to give effect to sanitary 
laws ; there can be little doubt that the results so far are 
good, that disease generally is diminishing, and that life is of 
longer duration. An important result of the observations 
of the able medical officers of the Sanitary Service of India 
thas been to show that cholera is to be prevented or dimi- 
nished by sanitary proceedings alone, and that all coercive 
measures of quarantine or forcible isolation are futile and 
hurtfal. Here I may say that, large as may appear the 
death-rate from cholera in India (i.e., in 1888, 1°99 per 1000 





1 “It is to be noticed with regret that during the last five years there 
has been a tendency to revert to a higher death-rate and percentage of 
sickness. Let us hope this will prove only transitory ; the attention of 
sanitary authorities both at home and in India is anxiously directed 
towards the removal of whatever may be the cause of it. It is shown 
both by the vital statistics and the history of the chief diseases that 
there is in India an enormous amount of preventable sickness and 
death,” but “ that the local insanitary conditions or local disease causes 
are well known and widespread.”—A. S, C.’s Reports for 1389. 





for the European army and 1°35 for the civil populations, ib 
is small compared with that of fevers, which caused in 
1889 4°48 per 1000 in the European army and 17 09 in the 
civil population ; but there is every reason to believe that 
these are becoming less fatal under the influence of 
sanitary measures. In preventive as in curative medicine, 
knowledge of causation is essential. It is obvious that any 
rational system of proceeding must have this for its basis. 
A certain empirical knowledge may be useful as a guide, 
but no real advance can be.expected without the exactitude 
which results from careful scientific observation and in- 
duction ; the spirit of experimental research, however, is 
now dominant, and progress is inevitable. How much we 
owe to it is already well known, whilst under its guidance 
the reproach of uncertainty which attaches to medicine as 
a science is disappearing. Recent advances in physiology, 
chemistry, histology, and pharmacology have done much to 
throw light on the nature and causes of, and also on the 
means of preventing or of dealing with, disease. It is im- 
possible to exaggerate the value of the scientific researches 
which have led to the antiseptic methods of preventing the 
morbific action of micro-organic life, whether the toxic effects 
roduced by them, or those induced any in the 
ndividual. Theory has here been closely followed by its 
practical application in prevention and treatment of disease, 
whilst the study of bacteriology, which is of such remark- 
able pre-eminence at the present time, is o} g out sources 
from which may flow results of incalculable importance in 
their bearing on life and health. That the conclusions arrived 
at are always to be depended on I doubt, and it seems that 
scientific zeal may perhaps sometimes outrun discretion. 
That it might be wiser to postpone generalisation has, I 
think, been more than once apparent, whilst the cngpetionsy 
of further investigation before arriving at conclusions whic 
may subsequently prove to be erroneous should not be lost 
sig t of ; but it has probably ever been so in the course of 
entific progress, that in the enthusiasm of research, which 
is rewarded by such brilliant results, early generalisation 
has too often been followed by disappointment, and it may 
be by temoeneey discouragement cf hopes which seemed so 
prom 3 

It would be well to bear in mind a caution recently given 
by the Duke of Argyll, ‘‘that we should be awake to the 
retarding effect of a superstitious dependence on the autho- 
rity of great men, and to the constant liability of even the 
panes observers to found fallacious generalisations on a 
‘ew selected facts.”? Still, it is in the region of scientific 
research by experiment that we Jook for real progress, and 
we can only deplore the mistaken sentiment, the false esti- 
mate, and the misconstruction of its aspirations and pur- 
poses, which have placed an embargo on experiment on 
living animals, rendering the pursuit of knowledge in this 
direction wellnigh impossible, if not criminal ; whilst for 
any other purpose, whether of food, clothing, ornament, or 
eport, a thousandfold the pain may be inflicted without 
question. The inconsistency of the sentiment which finds 
unwarrantable suffering in an operation performed on a 
rabbit, when the object is to preserve human or animal life 
or prevent suffering, but which raises no objection to the 
same animal being slowly tortured to death in a trap, or 
hunted or worried by a dog, needs no comment; whilst the 
spirit which withholds trom the man of science what it 
readily concedes to the hunter is, to say the least, as much 
to be regretted as it is to be deprecated. 

It must be remembered that, important as are the re- 
searches into microbiology, there are other factors to reckon 
with before we can hope to gain a knowledge of the ulti- 
mate causation of disease. It isnot by any one path, how- 
ever closely or carefully it may be followed, that we shall 
arrive at a full comprehension of all that is concerned in its 
etiology and prevention, for there are many conditions, 
dynamical and material, around and within us which have 
to be considered in their mutual relations and bearings 
before we can hope to do so; still, I believe we may feel 
satisfied that the causes of disease are now being more 
thoroughly sought out than they ever have been,—all 
honour to those who are prosecuting the research s0 
vigorously,—and that though individual predilection may 
seem sometimes to dwell too exclusively on specific objects, 
yet the tendency is to investigate everything that bears 
upon the subject, and to emphasise all that is implied in 
the aphorism, Su/us populi, suprema lex. 


2 Nineteenth Century, April, 1391. 
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Presidential Jddress 


RECENT PROGRESS IN SANITARY 
LEGISLATION, 


Delivered in the Section of Engineering in Relation to Hygiene 
at the International Congress of Hyqune. 


By SIR JOHN COODE, K.C.M.G.,, 
PAST PRESIDENT OF THE INSTITUTION OF CIVIL ENGINEERS, 


GENTLEMEN,—It is my first duty, and I esteem it at the 
same time to be my great privilege, to offer, as I now do, on 
behalf of the English members of the Engineering Section, 
a cordial welcome to those brethren of our profession who 
have come among us from afar in order to be present at 
this Seventh International Congress of Hygiene and Demo- 
graphy. It has been, I can assure you, the anxious 
desire uf the organising committee to provide such papers 
as will contribute to the advancement of the knowledge 
of hygiene in all its branches. Of both the scope and the 
importance of the subject with which the Congress has taken 
upon itself to deal there cannot surely be two opinions. 

aving for its priacipal—or rather, it may be said, for its 
sole—aim and object, the preservation of health (or, in 
other words, the prevention rather than the cure of disease), 
the subject of hygiene may well occupy the attention and 
claim the interest of all who desire the welfare of the 
human race. As we, the British members, are well assured, 
it is because the object of this gathering is one which is 
in an especial degree calculated to benefit the community at 
large that it enjoys the patronage of our honoured and 
beloved Sovereign (Jueen Victoria, and that it is supported 
by the presidency ot the Piince of Wales. By his presence 
at our es meeting yesterday his Royal Highness has 
given personal proof that he feels a genuine interest in the 
sacecss of the cause which we all have at heart. 

It will not, it is to be hoped, be devoid of interest if I 
here offer a few remarks on the progress of modern legis- 
Jation in this country in respect of sanitary matters. 
About the year 1838 the public mind of Great Britain 
became first aroused, so to speak, to the serious and growing 
evils arising from the absence of proper precautions for 
the preservation of the health of the dwellers in our 
large towns and cities generally, and more especially in this 
metropolis in which we are now assembled. Between 1838 
and 1848 the question of public health in the United King- 
dom was dealt with in the course of frequent debates and dis- 
cussions in Parliament; it also formed the subject of inquiries 
by committees and commissions. At the end of that decade 
these investigations and discussions culminated in the estab- 
lishment of an entirely new department, which was entitled 
the ‘‘(ieneral Board of Health”; ten years later on that 
body was superseded by an Act of the Levislature, under 
which the important department known as the ‘ Local 
Government Board” was created. Many names might be 
mentioned in connexion with the work of the two decades 
just adverted to, but amongst them there stands out most 
prominently that of one man, the late Sir Edwin Chadwick, 
whose untiring zeal and well-directed labours contributed 
more than those of any other single individual to the success 
of this great movement, and to the adoption of those im- 
portant measures which have conduced in so great a degree 
to the improvement of public health in this country. When 
speaking toa body of civil engineers, as I have now the honour 
of doing, it would be remiss to omit to mention the name of 
another gentleman, whom we have the privilege of including 
in our list of vice-presidents : I refer, of course, to Sir Robert 
Rawlinson ; his eminent services, first in the organisation, 
and, secondly, in the direction for many years of the En- 
gineering Department of the Local Government Board, have 
deservedly received the marked approval of the Sovereign. 
The importance of a correct knowledge of the laws of 
hygiene g granted, this importance becomes accentuated 
in every place where human beings are congrega’ ed together 
in considerable numbers, as in the case of large towns and 
cities, the greatest and most notable examp'e of which is 
this mighty metropolis, this “city of immensity,” as it has 





well been called. Is there not, therefore, a peculiar fitness 
in the holding of this Hygienic Congress in London, which 
contains the greatest congregation of human beings the 
world has ever seen? Permit me to mention a fact or two 
which may serve to give some of those whom I now address 
a more exact idea of the magnitude of this London of ours. 
The population of the metropolis is, in round figures, 
5,660,000. The vastness of this number will haps 
be somewhat better realised by my stating the fact 
that it is considerably greater than the numbers of 
the inhabitants of the cities of Paris, of Berlin, of Vienna, 
and of Rome, all combined. As a matter which cannot 
fail to be of special interest to engineers, let us turn for a 
moment and see what bas been done in the way of works 
that have been executed for the special p of im- 
proving the health of London. The main, intercepting, 
and wy branch sewers, which have been constructed 
for the conveyance of the sewage of London to the two 
outfalls into the river Thames, at Barking and Crossness 
respectively, measure about ou ae miles, equal to 
130 kilometres. Since the year 1856, when the now extincd 
Metropolitan Board of Works was formed, there has been 
expended on the main drainage works slone the sum of 
nearly £6,006,000 (120,000,000 marks, or 150,000,000 francs). 
As a by no means unimportant factor among the changes 
which in modern times have resulted in the better health of 
our sr city, a reference to the supply of water of im- 
proved quality and in larger quantity must not be altogether 
omitted. Up to the end of 1590 the several companies (eight. 
in number) had expended upon works for the supply of 
water to London a sum very closely approximating to 
£15,000,000 (300,000,000 marks, or 375,000,000 francs). The 
average quantity of water delivered last year to the in- 
habitants of London, for domestic purposes alone, was 
24°75 gallons per head of population per diem, and in 
point of quality but little, if at all, surpassed by that sup- 
plied to avy other city in Europe. This water is conveyed 
through pipes, the united length of which is about 4760 
miles. The total volume of water delivered for domestic 
purposes only in 1890 was 64,000,000,000 gallons (290,623,000 
cubic metres). For raising this large quantity the com- 
— employed no less than 184 steam pumping engines, 
aving an aggregate of 21,659 horse-power. As another 
illustration of the magnitude of London, it may be mentioned 
that the streets and roads within the metropolis, if placed. 
end to end in one continuous line, would measure about. 
2500 miles, equal to the distance from London to Land’s 
End, and thence across the Atlantic Ocean to the mouth of 
the Gulf of St. Lawrence in Canada on the west, or, goin 
eastward, would extend across the entire continent o 
Europe, and beyond the Ural Mountains into Asia. Whilst 
admitting that extensive drainage works have been 
executed, and that large expenditure has been incurred for 
improving the health of London, it cannot yet, by any 
means, be said that all has been done which might be done 
in this direction. Nor will it be possible to say as much 
as long as the sewage of the metropolis is allowed to flow 
into any part of the Thames without previous purification 
by the most perfect method as yet known—ie., by being. 
filtered through land. The only alternative would seem to 
be the conveyance of the sewage to the sea coast beyond 
the mouth of the estuary of the Thames. Nevertheless, and 
notwithstanding the room which exists for further improve- 
ment in the disposal of its Cenge the reduction which 
has been brought about in the death-rate of London in 
modern times is as noteworthy as it is satisfactory. A few 
facts will show the benefits that have accrued from the 
better understanding and the more effectual application of 
the laws of bygiene in our metropolis. In the latter h 
of the seventeenth org | the average mortality of London 
is said to have been not less than 80 per 1000; at the end 
of the eighteenth century it bad dropped to 50 per 1000; 
in the decade ending in 1850 it was 25 per 1000; in that 
ending in 1870 it was 24 per 1000; whilst in that ending 
in 1890 it had further fallen to 19°8 per 1000. It is gratify- 
ing to note that for the year 1889, taken per se, the rate was as- 
low as 17°4 per 1000, and there is no reason for supposing 
that it would not have been equally low for the year 1890 
had it not been for the unfortunate epidemic which then 
prevailed, in consequence of which it rose in 1890 to the same 
nee pee as that at which it stood in the early part of the 
ast decade—viz., 20°3 1000. In the opening part of this 
address it was stated that it had been the anxious desire of 
the Organising Committee to provide on this occasion such 
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papers as would contribute to a further knowledge of the sub- 
ject of hygiene; I will nowonlyadd, in conclusion, that, asfar 
as capil our own particular Section, we, speaking on behalf 
of the Engineering Committee, have in this respect en- 
deavoured to fulfit our part, and have also made arrange- 
ments for your inspection of works of professional interest 
from a hygienic point of view. 
We trust that the papers to be read and discussed, and the 
visits which have been organised, will prove to be not alto- 
ther uninstructive, and that they will result, in some 
egree at least, in furthering the aim and object of this 
Enternational Congress—i.e., the advancement and diffusion 
of sound and useful knowledge relating to the all-important 
aubject of sanitary science. 








ON IMMUNITY:.' 
By E. H. HANKIN, B.A., 


FELLOW OF ST. JOHN’S COLLEGE, CAMBRIDGE. 





Since Pasteur’s celebrated discovery that it is possible 
¢o make animals immune against chicken cholera and other 
diseases by the use of attenuated vaccine, the nature of 
immunity, whether natural or acquired, has attracted to 
an ever-increasing extent the attention of bacteriologists. 
‘Year by year new theories have been brought forward to 
explain these phenomena. It is not my intention to attempt 
to diseuss these earlier theories, partly because I prefer to 
leave this to abler hands, partly because the more recent 
theories on this subject tend rather to supplement than to 
exclude their predecessors. I should like, however, to point 
out how our modern views on this subject are acquiring 
greater precision and definiteness as time goes on. The view 
that acquired immunity was due to an alteration of the 
metabolism of the tissue cells, either in general or at the 
seat of infection (Grawitz, Buchner), is now known as the 
phagocite theory, with which the name of Metschnikoff will 
ever be honourably connected Thesupposition of Chauveau 
and others that immunity was caused by the presence of 
some unknown substance of bacterial origin is now over- 
shadowed by the results obtained by many workers who 
have actually found bacteria-killing substances in immune 
animals, whose nature and origin, however, appear to be 
very different from what Chauveau’s theory might have led 
us toexpect. It is to a consideration of this view of the 
nature of immunity that I propose chiefly to devote my 


paper. 

Seeente the end of 1888 Nuttall discovered that various 
bacteria are destroyed when mixed with fresh blood or 
blood serum, and, further, that this destruction cannot be 
ascribed to the action of cellular elements, but rather to the 
Guid part of the blood. This discovery (which really arose 
from the German criticism of Metschnikoff’s phagocyte 
theory) was soon followed by the work of Buchner and 
Wissen, and these observers came to the conclusion that 
this bactericidal action of the cell-free blood serum is a 
weighty factor in the conflict between the organism and 
the microbe. A further confirmation of this view is to be 
found in the interesting discoveries of Bouchard. He 
first showed that the blood serum of an ordin rabbit 
will serve as a culture medium for the bacillus pyo- 
eyaneus. If, however, a rabbit is made immune against 
the disease produced by this bacillus, its blood serum 
has acquired the power of attenuating ond even de- 
stroying the microbe in question. Thus it was shown 
that by making an animal immune against a disease the 
bactericidal action of its blood seram was greatly increased. 
Similar results have since been obtained with the microbes 
of cholera, anthrax, and other diseases. Among these must 
be mentioned the recently published work of Emmerich 
and Mastbaum on pig typhoid. Not only have these 
observers found that the microbes of this disease are 
killed by the blood serum of rabbits that have been rendered 
immune against it, but they have successfully employed such 
serum to cure the disease after it has appeared in other sus- 
ceptible animals. These discoveries concerning the bacteri- 
cidal action of blood serum led to another of a very different, 
and I may say unexpected, nature. I refer to the work of 


2 Paper read in the Bacteriological Section of the International Con- 
gress of Hygiene. 





Behring and Kitasato on tetanus and diphtheria which ap- 
peared at the end of Jast year. With these last-named 
diseases our attention is at once drawn from the microbes 
to the poisons they produce. The microbes of tetanus and 
diphtberia do not spread through the body of the infected 
animal, as is the case with anthrax. On the contrary, they 
remain in the immediate neighbourhood of the seat of in- 
oculation. There they elaborate their deadly poisons, 
which, when absorbed into the system, produce, as is well 
known, various disastrous effects. For instance, an inocu- 
lated guinea-pig will in some cases develop typical diphtherial 
aralysis long after the last diphtheria bacillus has vanished 
rom its system, and practically the same clinical effects 
can be produced by an injection of a minute dose of 
the poison made by the diphtheria microbe as by the microbe 
itself. Fraenkel, Behring, and other observers agree that 
scarcely any tolerance cau be obtained by successive inocu- 
lations of minute doses of the unaltered diphtheria poison ; 
consequently such a procedure can scarcely be expected to 
lead to a sure way of producing immunity against this dis- 
ease. How then, it may be asked, can we ever hope to 
a cure for diphtheria? Suppose, for example, a substance 
was discovered which could kill the diphtheria microbe 
without harming the living animal tissues, how could this 
cure disease when it has once appeared? ‘The blood serum 
of rats possibly contains such a substance; but what could 
be the use of using it to destroy diphtheria bacilli in a 
tient if it leaves untouched the diphtheria poison, which, 
the absence of the microbes that produced it, is quite 
capable of destroying the health of the patient’ 
he above-mentioned work of Behring and Kitasato dis- 
posed of the pertinency of these questions. These bac- 
teriologists succeeded in making rabbits immune against 
tetanus and diphtheria. They found that the serum of a 
diphtheria-immune rabbit (to confine our attention to one 
of these diseases) exerts no bactericidal action on the diph- 
theria bacillas. It sesses, however, the remarkable 
eee of destroying the poison produced by this microbe. 
n this anti-toxic power of such serum we at once see a 
possibility of curing tetanus and diphtheria (for the above 
statements hold good for both diseases), and, as a matter of 
fact, it has been found possible to cure either disease in 
mice and guinea-pigs. Indeed, Behring has cured mice of 
tetanus in which the disease had so far progressed that 
several of the limbs were in a condition of spasm. Gamaleia 
has obtained results with the poison of the vibrio Metsch- 
nikovi which go to confirm these of Behring and Kitasato. 
He found that this poison is destroyed by the blood serum 
of the rabbit, but not by that of the guinea-pig, these 
animals being by nature respectively refractory and sur. 
ceptible to the attacks of this microbe. Thus we see that 
the discovery of the bacteria-killing power of blood serum, 
besides suggesting a new direction in which practical re- 
sults may be expected, leads us to a new theory of immu- 
nity, which may be stated as follows : — ‘ Immunity, 
whether natural or acquired, is due to the presence of 
substances which are turmed by the metabolism of the 
animals rather than by that of the microbe, and which 
have the power of destroying either the microbe, against 
which immunity is poseessed, or the products on which 
their pathogenic action depends.” It may be neted that 
this theory, as I have stated it, does not attempt to exclude 
other factors. It is possible—or, indeed, probable—that in 
some animals immunity against some diseases depends 
either wholly or in part on other causes. 

The question now arises, What is the nature of the sub- 
stances on which this bactericidal action of blood serum 
depends? Buchner attempted an answer to this question 
two years ago when he first attacked the subject. Hecare- 
fully tested the action of each one of the known constituents 
of blood serum on bacteria. Not one of them showed the 
slightest bactericidal action. He successively showed that 
the bacteria-killing action of blood serum could not be 
ascribed to salts present, to traces of fibrin factors, or to 
the other proteids of serum. Consequently he arrived at the 
somewhat curious conclusion that this power of destroyin 
microbes — by blood serum was due to a remnant o 
the ‘‘ vitality” that had been possessed by the blood. plasma 
from which the serum was derived. It is difficult to see in 
what sense of the word such a statement is an explanation 
of the bacteria-killing power of blood serum, and when I 
first read it I was at once reminded of Professor 
Huxley’s comparison of “vitality” with the idea of 
Martinus Scriblerus, who explained the operation of the 
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meat-jack by its inherent meat-roasting power, and 
seorned the materialism of those wao sought to ex- 
plain its action by some hidden mechanism in the chimney. 
Another possibility existed—namely, that Buchner had 
overlooked some constituent of blood serum, and that to 
this unknown constituent the bacteria-killing power of 
blood serum was due. It would lead me too far to attempt 
to detail the theoretical considerations that led me to 
suspect that a particular ferment-like proteid known as 
cell globulin B was the substance in question. At any rate, 
I tested its action on anthrax bacilli, and found that it 
possesses the power of destroying these microbes. 1 further 
found that similar substances were present not only in 
animals that are naturally immune against anthrax, but 
also in those that are susceptible to this disease. To those 
substances I have given the name of defensive proteids. In 
my published papers on this subject I have noted various 
similarities in the bactericidal action of these substances 
and that possessed by blood serum, and these resemblances 
are such as to leave little room for doubt that the bacteri- 
cidal action of blood serum is due to the presence of these 
defensive proteids. 

It is obvious that the mere presence of these bodies in the 
animal organism does not compel us to regard them as a 
means of resistance to microbe invasion. Before we can 
regard them as a real factor in the production of immunity 
it must be shown that the defensive proteid of a refractory 
animal is more active or is present in a larger quantity 
than is the case with an animal that is susceptible to a 
ay disease. This very necessary proof I sought to obtain 

y a study of the defensive proteid of the rat. This animal 
is known to be highly resistant to anthrax. Behring, in 
1888, showed that its serum is more alkaline than that of 
any other animal that he examined ; further, that it has 
the power of killing anthrax bacilli, which power is lost 
when the serum is neutralised. He came to the con- 
clusion that the immunity of the rat to anthrax is 
due to this high alkalinity of its serum, but was unable 
to isolate the alkaline substance involved. Naturally, 
my work on defensive proteids enabled me to attack 
this question from a more favourable standpoint, and I 
soon found that this serum contained a proteid body pos- 
sessing a well-marked alkaline reaction and a power of 
destroying anthrax bacilli. Further, when injected into 
mice, along with fully virulent anthrax spores, it would 
panne the development of the disease. On the other 

and, defensive proteids of animals susceptible to anthrax 
can exert no such protective power, and consequently these 
yen indicate a difference in the mode of action of 
defensive proteids from immune and susceptible animals 
respectively. Further, the amount of defensive proteid 
present in a rat can be diminished by those causes which 
are known to be capable of lowering its power of resisting 
anthrax. For instance, Feser states that rats become 

susceptible to anthrax when fed on a vegetarian diet. I 
have obtained similar results with wild rats. The ordinary 
white rat, however, I have found to be generally refractory 
to anthrax on any diet, and always the defensive proteid 
ean be obtained from its spleen and blood serum. With 
the wild rat this is not the case. In one experiment eight 
wild rats were used ; of these, four were fed on bread and 
meat, the others on plain bread, for about six weeks. Then 
one rat of each lot was inoculated with anthrax; of these, 
the one that had been subjected to a bread diet succumbed. 
The remaining rats were killed, and it was found that while 
the spleens of the flesh-fed rats contained abundance of the 
defensive proteid, only traces of this substance could be 
obtained from the spleens of the rats that had been fed 
on bread alone. A similar result was obtained in other 
experiments. 

hese facts appear to me to prove that the defensive 
proveid of the rat deserves its name, in that it tends to 
preserve it from the attack of the anthrax microbe; in 
other words, that this substance is, at any rate, a part cause 
of its immunity against anthrax. 

Since the publication of my work on defensive proteids, 
Buchner has abandoned his view that the bacteria-killing 
power of blood serum is due to a remnant of vitality, and 
in & paper recently published he admits the importance of 
defensive proteids, and suggests for them the name 
“‘alexine.” Certainly, if it were necessary to rechristen 


“‘defensive proteids,” this name would be very appropriate. 
It would, however, be convenient to form names for the 
different classes of defensive proteids, and I do not think it 





would be premature to do so now. Defensive proteids appear 
to be ferment-like, albuminous bodies, and it is extremely. 
unlikely that we shall for a considerable time be able to 
classify them by any other than physiological tests. From 

this point of view it is possible to divide them into two 

classes : first, those occurring naturally in normal animals, 

and, secondly, those occurring in animals that have arti- 

ficially been made immune. For these two classes I propose 
the names of ‘‘sozins”* and ‘‘ phylaxins.”? A *‘sozin” is a 
defensive proteid that occurs naturally in a normal animal. 

They have been found in all animals yetexamined, and appear 
to act on numerous kinds of microbes or on their products. A 

*‘phylaxin” is a defensive proteid which is only found in an: 
animal that has been artificially made immune against a 
disease, and which, so far as is yet known, only acts on one 

kind of microbe or on its products. Each of these classes of 
defensive proteids can obviously be further subdivided into 
those that act on the microbe itself and those that act on 
the poisons it generates. These subclasses I pro to denote 
by adding the prefixes ‘‘myco-” and ‘‘toxo-” to the class name. 

Thus, myco-sozins are defensive proteids occurring in the- 
normal animal, which have the power of acting on various 
species of microbe. Toxo-sozins are defensive proteids also- 
oceurring in the normal animal, having the power of 
destroying the poisons produced by various microbes. 

Myco-phy/axins and toxo-pbylaxins similarly will denote 
the two subclasses of the phylaxin group. 








THE HUMAN MOUTH AS A FOCUS OF 
INFECTION.! 


By Dr. W. D. MILLER, BERLIN. 

** DuRING the last few years the conviction has grown 
continually stronger, among physicians as well as dentists,. 
that the human mouth, as a gathering place and incubator 
of diverse pathogenic germs, performs a most significant 
réle in the production of various disorders of the body, and 
that many diseases whose origin is enveloped in mystery, if 
they could be traced to their source, would be found to have: 


originated in the oral cavity.” 

Dealing with the subject of diseases of the human body 
which have been traced to the action of mouth bacteria, he: 
said: ‘*In conformity with the ng | unanimous verdict 
of all recent investigations, decay of the teeth must be 
regarded as the most widespread of all parasitic diseases to- 
which the human body is subject, and although, as far as 
the life of the patient is concerned, the prognosis is exceed- 
ingly good, and decay of the teeth may be pronounced one 
of the most trivial disturbances of the human economy, yet, 
if we take into consideration the results which follow a case- 
of general decay, particularly in the mouths of young or 
weak persons, it often becomes a disease of & very grave 
nature. I venture to say that most dentists will agree with 
me that the havoc wronght by dental caries in the mouths: 
of vast numbers of children, or even adults, among the 
lower classes is a much more serious thing than an attack 
of chicken-pox, rubeola, or even measles. Among the more 
immediate results of caries of the teeth may be mentioned 
diseases of the pulp and pericementum ; following these, 
alveolar abscess, which is produced by germs and their pro- 
ducts passing from the root canal through the foramem 
apicale into the surrounding tissue. Primarily of a local 
character, it is very frequently accompanied by general sym- 
ptoms of varying intensity, and sometimes attended by com- 

lications of most serious nature, death from alveolar abscess 
ing by no means as rare an event as is usually supposed. 
Croupous pneumonia must be regarded as a disease in all 
probability closely dependent upon the condition of the 
mouth. The uniform results obtained by the investigators 
on the subject of pneumonia for the last five years leave 
little room for doubt that the cause of this important 
disease is to be sought for in a species or group of micro- 
organisms which are constantly present in the sputum of 
persons suffering from pneumonia, and very frequently 
even in the saliva of quite healthy persons. The infectious 
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angine (tonsillitis, amygdalitis infectiosa, &c.), with their 
severe complications, have been shown by the observations 
of Bouchard, Von Hoffmann, A. Fraenkel, Fiirbringer, 
Heubner, and Bahrat, Apolant, Leyden, \c., to be due to 
the localisation of germs in the tonsils. Writers on the 
subject of angina Ludovici designate slight wounds or other 
breaks in the continuity of the mucous membrane, diseased 
teeth, the tonsils, and salivary ducts, \c., as points of 
entrance for the specific germs of the disease, while the 
diseases of the maxillary sinus are known to owe their 
origin, in the great majority of cases, to diseased teeth. 
In connexion with pneumococeus abscesses, I call attention 
to the fact that the micrococci of sputum septicemia, as 
shown by various authorities, possess invasive properties of 
the highest order, so that there is scarcely a part of the 
human body which may not fall a prey to their action. I 
may mention here parotitis, multiple subcutaneous 
abscesses, tonsillitis, otitis media, abscesses of the mastoid 
process, peritonitis, and meningitis.” Many other infections 
were described in this connexion. 

‘The investigations of different bacteriologists during 
‘tthe last five years have brought to light a great number of 
pathogenic micro-organisms, some of which occur in the 
mouth with considerable frequency, others having been met 
with but a few times. On account of the large number of 
different micro-organisms commonly found in the human 
mouth, it is, with few exceptions, absolutely impossible to 
arrive at any conclusion regarding the presence or absence 
of any particular kind by a simple microscopic examination. 
Cultures on agar-agar also often fail of their purpose, 
since many pathogenic mouth bacteria do not grow on this 
culture medium, or they grow so slowly that they are soon 
overgrown and hidden by the more proliferous saprophytes 
of the mouth. Gelatine is still less adapted to the purpose. 
We must consequently have recourse to the animal body 
for the purpose of isolating such pathogenic micro-organisms 
as may be present in the saliva at the time of the examina- 
tion. The person whose saliva was to be examined was 
always instructed te intermix the saliva by rubbing with 
the tip of the tongue against the cheeks and gums with 
dead epithelium and other films and deposits which are 
often clinging to the mucous membrane, and constantly carry 
enormous numbers of organisms. One or two of these drops 
were then injected into the abdominal cavity of a white 
mouse. Of the 111 mice thus operated upon, 27 died within 
45 hours ; 22 in 15 to 24 hours; 18 in 24 to 48 hours; Sin 2 
to 4 days; 9in 4 to 8 days; 13 in 8 to 20 days; 4 in 20 to 
40 days; 10 being still healthy after the expiration of 30 
days were put down as having escaped infection ; though it 
is quite possible that one or the other of these 10, if kept 
longer under observation, would still have succumbed to the 
effects of the inoculation. In nearly all cases where the 
mice died within five days, the cause of death was found to 
be acute peritonitis or blood-poisoning, or both combined ; 
whereas in the great majority of cases where death did not 
occur till-after five days, no micro-organisms were found in 
the blood, death being due to Jocal suppurative processes 
alone. We may accordingly make two grand subdivisions 
of the pathogenic mouth bacteria. The first includes those 
which produce speedy death through blood-poisoning, with 
comparatively slight local reaction ; the second, those which 
induce fatal pyogenic processes at the point of injection. 
With very few exceptions, injections with the blood or peri- 
toneal exudations of the deceased mice produced the same 
results as injections with saliva. In the 111 examinations 
above recorded, capsulated cocci or diplocoeci, which accord- 
ing to present usage would be called micrococci of sputum 
septicemia, were found in the blood of the mice 58 times, 
and, apart from these cases, three times in the peritoneal 
-exudations—i.e., in all, sixty-one times. Micrococcus 
tetragenus was found in all twenty-six times. During the 
earlier experiments my attention was directed solely to the 
micrococcus of sputum septicemia, and I may have over- 
looked other organisms, so that in all probability the other 
species mentioned in reality occur still oftener than indi- 
cated by my figures. Accordingly, the micrococcus of 
sputum septicemia occurred sixty-one times; micrococcus 
tetragenus occurred twenty-eight times; megacoccus 
bucealis muciferens occurred four times ; bacillus buccalis 
emuciferens occurred three times; bacillus buccalis septicus 
occurred six times; bacillus pneumoniz once. Besides 
these, various other micro-organisms of pathogenic signi- 
ficance were met with (apart from the pyogenic ones), which 
4 was not able to study more closely. Twice streptococci 
were found in the blood. 





** From the time that Pasteur discovered a deadly micro- 
organism of the form of the figure 8 in the human saliva up 
to the present, developments regarding the nature an 
significance of the micrococci of sputum septicemia have 
followed each other in rapid succession. Besides Pasteur, 
Raynaud and Lannelongue, Vulpian, Morgiggia and Mar- 
chiafava, Bochefontaine and Arthaud, Sternberg, Claxton, 
Gaglio and di Mattei, Griffin, Klein, A. Fraenkel, myself, 
and, more recently, scores of others have furnished contri- 
butions to the subject of the toxic properties of the saliva.” 
Theauthorthen proceeded togive in detail a description of the 
various micro-organisms found in the human mouthcapableof 
——s septicemia. He also described the megaccoccus 

uccalis muciferens, bacillus buccalis muciferens, bacillus 
pneumoniz (pneumobacillus), and the bacillus buccalis sep- 
ticus. Continuing, he said: ‘‘ Most observers agree that the 
micrococci of sputum septicemia speedily lose their viru- 
lence when cultivated on artificial media. Ten days, seven, 
even five days are named as the maximum time for which 
the cocci remain virulent when cultivated on agar-agar, 
blood serum, &c. The results which I have obtained do not 
quite accord with the above. A culture of the micrococcus 
of sputum septicemia II. from the blood of a mouse, on 
blood serum, dated May 6th, which was kept for seven days ab 
a temperature of 35°C _, subsequently at room-temperature, 
was used for inoculating a mouse in the abdominal cavity 
on June 7th. The mouse died inside of twenty hours, 
showing a pure culture of the cocci in the blood. <A 
culture of micrococcus II, twenty-nine days old, caused 
death in sixty-five hours; a culture forty days old 
failed to produce any effect. The cocci were found ex- 
ceedingly resistive to the action of low temperature ; 
a mouse, dead of an infection with micrococcus II., was 
hung up outside of the window for twenty-one days, between 
Dec. 22nd and Jan. 13th, the temperature 1anging during 
nearly the whole time between 5’ and 15°C. below zero. 
At the end of this time the mouse was thawed ont, and an 
infection made with the blood resulted in the death of the 
infected animal inside of twenty-four hours. Regarding 
experiments relating to the question of immunity, it has 
been well established that immunity may be conferred upon 
animals by infecting them with material which has been so 
far weakened in its virulence that the animals sicken, but 
recover. A subsequent infection, even with a fully virulent 
culture, may then be harmless. Ihave attempted to produce 
immunity (1) by injecting 0°5 ccm. of dog blood direct from 
the artery into the abdominal cavity of mice. Dogs being 
immune from sputum septicemia, it was hoped thereby 
to confer immunity upon the mice. Al! experiments 
with dog blood, however, turned out negatively. The 
blood of a large American rabbit, which had been infected 
without showing any reaction, conferred a partial immuni 
upon mice, they dying not until the fifth or sevent 
day after infection, while the control mice died within 
twenty-four hours; (2) mice were fed for several days 
on large quantities of saccharine, with a view to so 
satarating them with this material that they would not fur- 
nish a suitable culture medium for the cocci; results here 
also only negative ; (3) a large number of antiseptic solu- 
tions were made use of, injecting the mice before or after, 
or both before and after the infection in the abdominal 
cavity, or subcutaneously with varying results, sometimes 
the death of the animal being hastened, sometimes slight] 
retarded. The only substance with which I attained - 
tive results was a | percent. solution of trichloride of iodine. 
If we inject a mouse subcutaneously with two drops of the 
water of condensation from a fresh agar-agar or blood serum 
culture, or with a slight quantity of diluted infectious blood, 
and follow up the injection through the same conule with 
0°3 cem. of a 1 per cent. solution of trichloride of iodine (the 
maximal dose for a full-grown mouse), the animal will in 
most cases survive the infection, though it will lose a piece 
of skin as large as a finger-nail. 

“The question to which I wish here to call particular 
attention concerns the measures which should be taken to 
prevent the undue growth of bacteria, pathogenic as well 
as non-pathogenic, in the mouth ; the ultimate object being 
not alone to limit as far as possible the action of micro- 
organisms and their products upon the teeth, but to keep 
within bounds as weil the many various diseases which, we 
have seen, may result from a lack of proper care of the 
mouth. Not one of the many mouth washes with which 
the market is flooded makes even an approach towards 
accomplishing this end. For the purpose of disinfecting the 
mouth in cases of acute diseases, stomatitis, diphtheria, 
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gangrene of the mouth, Xc., pbysicians usually have 
recourse to borax, boracic acid, chlorate of potash, perman. 
ganate of potash, lime water, salicylic acid, &c., which, 
with the single exception of salicylic acid, have next to no 
action whatever upon the bacteria of the mouth, though some 
of them have undoubtedly an excellent cleansing action upon 
inflamed or suppurating surfaces, in virtue of which their 
use may be attended by very beneficial results.” The author 
stated that sublimate, 1 in 2000 (eight tests), effected a 
marked diminution in the number of germs in one minute; 
the complete sterilisation, however, required on an average 
over five minutes. The efficacy of the sublimate was 
increased in a surprising degree by the addition of benzoic 
acid. Trichloride of iodine, 1 in 2000 (seven tests), required 
an average time of about a minute and a quarter, proving 
to be decidedly superior to the bichloride. 1t is also far less 
disagreeable than the latter—in fact, not at all disagree- 
able ; it has, however, which must be considered as a great 
misfortune, an acid reaction, and is, therefore, not suited 
for daily use as a mouth wash. In the strength of | in 
1500 (one test) the sterilisation was accomplished in forty 
seconds. After stating that in order to obtain practical 
results it was necessary to test the action of the solution 
on the bacteria in the month itself, rather than on pure 
cultures in bonillop, Dr. Miller described three methods 
of sterilisation, and enumerated the various agents he 
employed, with their respective valnes. He concluded that 
an examination of the results would soon convince one that 
there are very few substances at present in the dental 
materia medica which are available for disinfecting the 
human mouth. ‘*A month wash which I recommended years 
ago, and which is decidedly superior to the best of the 
many svu-called antiseptic mouth washes on the market, 
has the following construction :—B: Acid. benzoic, 3, 0; 
tinct. enea'ypt., 15, 0; alcohol. abs., 100, 0; ol. menth. 


pip., 0, 75 





THE PROPAGATION AND PREVENTION 
OF RABIES.! 
”y GEORGE FLEMING, CB., LL.D., F.R.C.V.S. 





Ir is now generally accepted by those who have most 
carefully studied the subject that rabies is a purely con- 
tagious disease, due to a virulent principle or specific 
agent, and is as a rule transmitted from a diseased to a 
healthy creature by inoculation. The specific agent, when 
introduced into the body of a susceptible animal, more 
particularly localises itself in the nervous system, and after 
a certain period, which is somewhat indefinite in accidental 
inoculation, bat definite in experimental inoculation, causes 
such disturbance in the functions of the brain and spinal 
cord as to give rise to well-marked symptoms and a morbid 
condition that, it may be asserted, invariably terminates in 
death. Inoculation and infection occurthrough wounds which 
are generally inflicted by the teeth of creatures affected with 
rabies. Of all the domesticated animals which may become 
affected, the dog is certainly the one which is by far the most 
frequently attacked, and it is the one which perpetuates the 
malady. It is undoubtedly the chief, if not the only, pro- 
pagator of the scourge in this and other countries ; and it is 
therefore exceedingly probable—nay, certain—that if the 
capive species were completely freed from rabies the disease 
would be no longer known. Recogaising this fact, and in 
view of the constant virulency of the saliva of rabid animals, 
and consequently of danger from their bites, and the serious 
consequences resulting therefrom, the importance of sanitar 
measures applicable to this animal cannot be over-estimated. 
In the interests of mankind, no less than in those of the 
domesticated animals, and particularly of the dog itself, 
this very alarming, most painful, and always fatal disorder 
should be suppressed. And of all the known contagious 
diseases, rabies is the one which can be most easily and 
quickly extinguished, provided proper measures are pre- 
scribed, and are carried stringently and energetically into 
operation. 

The measures necessary for the extinction of the disease 
must be based on the fact that the dog is the chief—nay, 


' Paper read in the Section of the Relation of Diseases of Animals to 
those of Man at the International Congress of Hygiene. 





sole—propagator of rabies; that the contagium or infecting 
material is conveyed from the diseased to the healthy by 
means of bites (other means are so exceedingly rare thas 
they may be left out of consideration) ; and that to free a 
country from it, all rabid and suspected dogs should be 
destroyed, certain restrictions maintained for a limited 
period, and only dogs from other countries exempt from 
rabies allowed admission. Dogs coming from infected or 
suspected countries should undergo a period of quarantine 
equal at least to the longest period of latency of the disease. 
That the disease can be liwited or altogether suppressed 
by the enforcement of proper measures there is an abund- 
ance of evidence to prove. Sweden, Norway, Switzerland, 
Baden, Prussia, Bavaria, Wurtemburg, and other countries 
have been freed from it by such measures ; while countries 
in which it bas never been seen, as Australia and New 
Zealand, are preserved from its invasion by sueh precau- 
tionary measures as quarantine of imported dogs, or, as in 
Sweden, total prohibition of importation of dogs. 

That the dog is the chief sufferer from, and, it may be 
asserted, the sole propagator, of the malady is amply 
proved by every-day experience; but the following table, 
showing the number of cases of rabies in England during 
the four vears 1887-90, and the number and species of 
animals affected, affords further evidence :— 


Kind of animal. 1887. 1888. 1889, 1890. 





Pare ee 217 160 312 129 
Cattle oe Se ee il 2 2 
Sheep.. ee 5 

hs of de of 3 - 4 

Horses 4 

Deer .. 7 


Petes ce ae 497 176 340 134 





It will be observed that in 1888 and 1889, 90 and 91 per 
cent. of the animals reported as rabid were dogs, and in 
1890 the percentage was more than 96. The animals other 
than dogs were infected by rabid dogs, and these infected 
each other; as the mad dog has always the strongest ten- 
dency to attack its own species, it follows that this furnishes 
by far the largest proportion of victims. The suppressive 
sanitary police measures are, in the order cf their import- 
ance—(1) Destruction of all dogs which are rabid, or which 
are suspected of being or becoming rabid ; (2) the seizure 
and, if need be, destruction of all ownerless and wanderin 
dogs; (3) all other dogs to wear a properly constructed and 
well-fitting muzzle while rabies prevails, and also for a 
period equal to the longest interval of latency after the 
malady has been suppressed ; (4) the imposition of a tax 
upon all dogs. 

1, The necessity for the destruction of all rabid dogs is so 
self-evident that it need not be further insisted upon. The 
disease is incurable, causes much suffering, and the affected 
dog is, so long as it lives, so great a danger to other creatures 
that its speedy destruction is imperative. A suspected dog 
may be defined to be one that presents symptoms resembling 
those of rabies, or which has been in conditions that have 
rendered infection probable or possible. 

2. Wandering dogs are the chief agents in the propagation of 
rabies, forthe reason that they are more exposed tocontamina- 
tion than those which are properly cared for, and also because 
rabid dogs, even when carefully guarded, seek to wander from 
home. In proportion as wandering dogs abound in infected 
countries, so is the disease prevalent. This is a well-estab- 
lished fact. Therefore, in order to limit the pro tion of 
rabies, all wandering dogs should be secured, and, if not 
claimed within a certain period, destroyed. 

3. Rabies being transmitted, as a rule, by the bites of 
dogs, and as in countries in which the disease prevails there 
can be no certainty when a dog is not infected, if it at alk 
times be prevented from inflicting wounds by its teeth, it is 
evident that the danger of extension o the malady must. 
be reduced at least toa minimum. Dogs ean be hindered 
from biting by causing them to wear a properly con- 
structed muzzle; and if it fits well, it should cause very 
little, if any, inconvenience to them. The value of 
the muzzle in suppressing rabies has been demon- 
strated on many occasions, and in serious outbreaks 
of the disease its introduction has always coincided with a 
diminution in the number of cases and the eventual extinc- 
tion of the scourge. Its use is also coincideut with a decrease 








i i el 


ee we 


were FF he'v 2 





THE LANCET,) 





DR. J. STOPFORD TAYLOR ON THE MERCANTILE MARINE. [AvGusT 15,1891. 343 








in the number of cases of hydrophobia occurring among 
ple during such outbreaks and their ultimate cessation. 
he evidence in support of this statement is so voluminous 
and explicit that anyone examining it must be convinced as 
to the certainty of the fact. (The city of Berlin, Vienna, 
Holland, the Duchy of Baden, and Sweden were cited as 
instances in support of the statement.) In England 
the value of the muzzle has been as well exemplified 
as elsewhere, though its application has always been 
extremely partial, being only employed in towns or 
districts when rabies has increased to such an extent as to 
create alarm, and removed immediately when the disease 
had for the time disappeared. No effective action has at 
any time been taken to suppress it in England or Ireland ; 
in the latter country it is my more or less prevalent, and 
ever since it was first legisla for in England it has main- 
tained a permanent existence in the following fourteen 
counties—viz., Chester, Derby, Essex, Hants, Kent, Lan- 
caster, London, Middlesex, Notts, Surrey, Sussex (East), 
Sussex (West), Warwick, and York (W.R). During the 
t year cases of rabies were reported for the first time in 
three counties previously free from it; these were Bucks, 
Norfolk, and York (E.R.); and it was reintroduced into 
Leicester after an absence of two years, and into Stafford, 
which had been free for one year. The extent to 
which rabies has prevailed in this country may be 
judged from the loss of human life through bites from 
rabid dogs. It is stated that in England (including 
Wales) there have been 939 deaths from hydrophobia 
recorded during the past thirty-eight years, the yearly 
average for the first sixteen years being eight, for the next 
sixteen years fifteen, and for the remaining period ending 
in 1885 forty-five. Thus, the mortality has steadily 
advanced through more than 400 per cent. On the other 
hand, the Prussian preventive measures have reduced 
deaths from hydrophobia to a remarkable degree; for 
while in the decade ending in 1819 there was a yearly 
average of 166 deaths, in a similar period ending in 
1886 there was a yearly average of four and a half. 
The value of the muzzle in suppressing rabies has been, 
perbaps, best demonstrated in London on several occasions, 
and especially in 1885. In the previous years hydrophobia 
had increased to a very alarming extent, as has just been 
mentioned, in England, and no steps worthy of note had 
been taken to check the mortality. For London alone in 
that year no fewer than twenty-seven deaths of people were 
reported as due to the bites of rabid dogs. A muzzlin 
order was then enforced, and at the end of 1886 not a deat 
was recorded. Unfortunately, the order prescribing the 
use of the muzzle was then rescinded, and in a few 
months a case of hydrophobia occurred in the south 
of London, soon to be followed by others, and in 1889 ten 
deaths were registered. In July of that year the 
muzzling order was again issued and stringuatty carried 
out, and rabies and hydrophobia once more disappeared. 
In other countries where rabies prevails and dogs are not 
muzzled, though other measures, as the dog tax, medal on 
the collar, leading by a leash, &c., are enacted, the malad 
continuously manifests itself, and numbers of people peris 
from hydrophebia gs year. We may give Belgium and 
France as examples. In the latter country the monthly 
sanitary bulletin shows to what an extent it was prevalent, 
and I need only refer to the last two which I have to hand, 
those for March and April of the present year. In March 
132 dogs and 8 cats were destroyed as rabid, besides those 
sacrificed as a preventive measure ; while thirty-two persons 
were bitten by mad dogs, as well as cattle and pigs. In 
151 dogs and 4 cats were destroyed because of bein 
rabid, and a large number were killed because they h 
been bitten by mad dogs or were wanderers; and forty- 
seven ns were wounded by mad dogs. The reports of 
the Pasteur Institute show that by far the largest 
proportion of persons protectively inoculated are French. 
There can be no doubt that if the use of the muzzle were 
enforced generally and strictly throughout France, rabies 
would quickly vanish from the sanitary bulletins. Belgium 
has tried all the otherrecognised measures except the mnzzle, 
and yet the malady is as rife and deadly as ever. A Royal 
Commission was recently appointed to inquire into the 
subject, and the — addressed to the Superior Council 
of Hygiene in April last states that the regulations in force 
are qasufficient, and while not contesting the value of 
Pasteur’s preventive inocalations with regard to people 
bitten by rabid dogs, it is urged that there is something 





far more desirable, and that is the extinction of the disease 
in the canine species. For this object the Commission 
insists upon the immediate adoption of the muzzle. 

Senseless sentimentality has opposed the uce of this article 
in a most extraordinary manner in this country, and one 
would be inclined to believe that there are people who care 
less for human suffering and human life than for a little 
inconvenience or discomfort to dogs. A well-fitting muzzle 
should cause very trifling inconvenience and discomfort, 
while ensuring absolute safety from dog-bite. Repeatedly 
rabid dogs have been brought to veterinary surgeons 
wearing muzzles, and so rendered safe; as it is a well- 
known fact that a diseased dog will, in nearly every 
instance, allow those it knows to handle it and put on a 
muzzle. A leash only is no ge ee for the dog can bite 
and is as dangerous asif not led. Frequently rabid dogs on 
the leash are brought to veterinary surgeons. It is also 
perfectly obvious that a collar, no matter how embellished 
and bemedaled, will no more prevent rabies, or hinder 
dogs from biting, than will a linen collar on a man’s neck 
preserve him from small-pox or influenza. But we need not 
stay to notice these ridiculous notions. 

4. The imposition of a dog tax and registration is neces- 
sary to limit the number of dogs, and to ensure that every 
one has an owner, who should be held responsible for any 
damage it inflicts. From this measure no deg owner should 
be exempt. If an entire country is infected with rabies, 
then suppressive measures should be applied to the whole 
area, uniform and energetically, until the malady is perfectly 
extinct. If only a portion of acountry is visited by it, then iv 
is questionable whether such measures should be limited to 
that portion only. If it were possible to keep all the dogs it 
contains within its boundaries, then such a step would suflice, 
if a certain zone around it were established beyond which no 
infected animals should pass. But it would be extremely 
difficult, if not impossible, to establish such a barrier ; and 
to effectively rid a country of rabies, though only partially 
infected, the sanitary police measures should be applied to 
the whole. That such a result is possible has been proved 
by the experience of the countries [ have named, and from 
these examples, and what we know of the disease, it may 
certainly be affirmed that rabies need only exist in a country 
which does not desire to get rid of it. The United Kingdom 
can quickly and easily free itself from it, and keep itself 
free if it cares to do so, and a heavy responsibility for the 
loss of human life rests upon those who oppose, or who do 
not choose to adopt, the measures indicated. Continental 
nations with coterminous frontiers should combine in a 
simultaneous effort to abolish a scourge which creates so 
much dread and causes so much suffering and terrible 
death to man and beast. Such a consummation can be 
realised, and it only needs the will to effect it. 








THE MEDICAL SUPERVISION OF THE 
MERCANTILE MARINE.! 
By J. STOPFORD TAYLOR, MD., 


MEDICAL OFFICER OF HEALTH FOR THE CITY AND PORT OF LIVERPOOL. 





THE few observations I am about to present to this 
meeting will refer more particalarly to the Port of Liver- 
pool, with which I have been connected for many years, 
and will apply to the system, or rather want of system, in 
the medical supervision of the mercantile marine ; and I 
trust that my remarks will not be thought in any way 
reflecting upon gentlemen who discharge the various duties 
they are called upon to perform in an able and satisfacto 
manner as far as their separate and isolated position w 
permit. In an old country, where regulations have been 
made to meet che requirements and necessities of a grow- 
ing population and extended communications with other 
countries, it must naturally be expected that some of them 
will become obsolete, will not answer the purpose for which 
they were intended, and, if not in opposition, certainly do 
not work harmoniously with others; and it is with the view 
of obtaining a more efficient system by the consolidation of 
the powers of the various authorities that I have been 
induced to trespass upon your time with this paper. 








1 Paper read in the Military and Naval Section of the International 
Congress of Hygiene. 
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All emigrants are examined on embarkation by doctors 
appointed by the Board of Trade. The Customs appoint a 
quarantine officer to visit all inward bound ships on which 
there is infectious disease, and there is the medical officer 
of health of the port —s authority, who acts under 
the authority of the Local Government Board. On an 
average above 200,000 emigrants sail from Liverpool 
annually ; the greatest number generally leave in April, 
May, August, and September. As many as 2000 or 3000 
will occasionally sail on one day. These people are medi- 
cally inspected as they board the ships, and should any of 
them appear unwell they are carefully examined, and, if 
j The result of these inspections is com- 
municated to the Board of Trade ; but no report is sent to 
the port’ sanitary authority on the subject, and it is only 
by accident that the medical officer of health learns that 
cases of infectious disease have been rejected. It has occurred 
that patients suffering from small-pox and scarlatina have 
been re-landed on the stage amongst a crowd of people and 
taken to lodging-houses, and in some few instances have 
taken their departure by train and returned home. This 
system is not at all satisfactory ; the emigrants ought to be 
examined in a properly appointed place before going on 
shipboard. When the emigrants spend a day or two in the 
lodging-houses they are visited by doctors engaged for the 
purpose by the shipping companies, but to lessen expense 
many emigrants are taken direct to the ships on their arrival 
by train. The introduction of so many strangers into Liver- 

l has led to outbreaks of cholera, small-pox, relapsing 
ever, &c., in the city, and it is most essential that the 
existence of infectious disease amongst emigrants should be 
ascertained as soon as possible, and communicated at once 
to the health authorities. Further, it is necessary for the 
safety of the emigrants themselves that only those in health 
should be taken on board ship, as it is impossible for the one 
doctor to supervise 800 or 1000 people, the majority of whom 
may be suffering from the discomforts of a voyage. 

Whatever sickness occurs on the outward passage of an 
emigrant ship is not reported to the health authorities, and 
only cases of sickness existing at the time of the vessel’s 
return are reported through the Customs. For want of 
this information the conditions on shipboard are concealed, 
and much mischief may ensue. Very recently several out- 
breaks of diphtheria occurred on one of the large steamers, 
and no information was given by the ship’s doctor or the 
owners, and the medical officer of health only learnt the 
fact by hearing from the United States that passengers 
suffering from the disease had been placed in quarantine. 
No doubt returns are made to the shipping companies, but 
they are private, and not available by the health autho- 
rities. 

The emigration doctors have many duties to discharge, 
besides those already mentioned, in accordance with the 
regulations of the Board of Trade—viz., to see that the 
sanitary conveniences are satisfactory, that there is no 
overcrowding of passengers or crew, that no nuisances exist, 
&c. Most of these matters are by the Public Health Act 
of 1875 subject to the port sanitary authority; for Sec- 
tion 110 states ‘‘ That any ship or vessel lying in any river, 
harbour, or other water, within the district of a local autho- 
rity, shall be subject to the jurisdiction of that authority 
in the same manner as if it were a house within such a 
district.” 

We now come to an important consideration which has 
not only a local but a general interest, and is variously 
looked upon by different countries. So far as England is 
concerned, we may say that quarantine is abolished, for 
though the Quarantine Act of 1825 exists, it is never 
enforced, except in the case of yellow fever. ()uarantine 
stations, once so numerous around our coast, have been 
swept away, with lazarettos and their expensive establish- 
ments; no pest houses, airing hulks, or famigating 
apparatus exist ; they have disappeared and are not missed. 
To satisfy the fears of the timid and gratify the admirers 
of old customs two or three disused men-of-war are moored 
at the Mothertank, off the Isle of Wight, with a staff of 
well-trained officers and men to deal with any vessel 
ordered by Her Majesty's Government to be placed in 
quarantine. In Liverpool we have a quarantine officer 


appointed by the Customs authority to carry out the 
Quarantine Act, and by a general order of that body he is 
instructed to visit all ships arriving with infectious disease 
on board (except cholera), and should the disease be plague 
or yellow fever he is to place them in quarantine; in the 





case of the other infectious diseases the Customs officer is 
directed to communicate the fact to the medical officer of 
health, who then takes charge of the patients and 
Some few years ago a vessel was put in quarantine in the 
Mersey because some cases of yellow fever had occurred on 
board during her bomewar passage; and, after being 
detained several days, application had to be made to the 
port sanitary —s to take charge of the ship before 
the Privy Council could release her. 

The Privy Council have power reserved to them under 
the old Quarantine Act, which is re-enacted by the Public 
Health Act of 1875, to deal with every form of infectious 
disease. Excluding cholera ships, which, by a special order 
of the Local Government Board, are placed under the 
control of the medical officer of health, all other infected 
ships are to be visited by the Customs medical officer, and 
are liable to quarantine. By the Act 39 and 40 of Victoria, 
c. 36, see. 234, the Privy Council may from time to time 
require that no person shall land from a ship coming from, a 
place infected with yellow fever, or other infectious disease, 
until the officers of the Customs have examined into the state 
of health of the persons on board, and given permission to 
land, any person being liable to a penalty of £100 for dis- 
obedience. These powers of the Customs, acting under 
the authority of the Privy Council, are in a measure 
antagonistic, and opposed to the satisfactory working 
of the rt sanitary authority. Section 110 of the 
Public Health Act, 1875, as amended by the Public 
Health (Ships) Act, 1885, gives every power to the 
local authority to deal with infected ships. The section 
as amended reads as follows: ‘‘For the purposes of 
the provisions of this Act relating to nuisances, and also 
for the purposes of the provisions of this Act relating to 
infectious diseases and hospitals as are contained in 
Sections 120, 121, &. Any ship or vessel lying in any 
river, harbour, or other water within the district of a local 
authority, shall be subject to the jurisdiction of that 
authority in the same manner as if it were a house within 
such district ; and any ship or vessel lying in any river, 
harbour, or other water within the district of a local 
authority shall be deemed to be within the district of such 
local authority as may be prescribed by the Local Govern- 
ment Board; and where no local authority has been pre- 
scribed, then of the local authority whose district nearest 
aljoins the place where such ship or vessel is lying. 
The master or other officer in charge of such ship 
or vessel shall be deemed for the purpose of the said pro- 
visions to be the occupier of such ship or vessel.” By this 
section the port sanitary authority has equal power with 
the quarantine officer in dealing with infectious disease on 
board vessels, excepting that of placing them in quarantine. 
They can direct the cleansing and disinfection of any ship 
or any part of it, or of any articles likely to retain infec- 
tion, so as to check or prevent infectious disease; they may 
direct the destruction of any bedding, clothing, or other 
articles which have been exposed to infection from any 
dangerous infectious disorder, and may give compensation 
for the same; they may remove to hospital any person who 
is suffering from any dangerous infectious disorder, and is 
on board any ship or vessel, provided the patient is willing 
to be removed ; should the patient object, an order can be 
obtained on the certificate of the medical officer of health 
from any justice for his compulsory removal, and any n 
who wilfully disobeys or obstructs the execution of such 
order is liable to a penalty not exceeding £20; they may 
make regulations for the removal and keeping in re 4 
as long as may be necessary, wd person brought within 
their district by ship or boat, who is infected with a danger- 
ous infectious er. These powers are sufficient to 
with the ordinary infectious diseases, small-pox, scarlatina, 
measles, &c., where it is not necessary to detain a vessel, 
but with cholera other powers are required, which the 
Local Government Board have confe on port aoney 
authorities by an order dated Aug. 28th, 1890, w 
reaflirms the provisions contained in previous orders. 
this order, if an officer of the Customs s from the 
master of a ship, or has reason to suspect that a | 
is infected with cholera, he shall detain such ship, 
order the master to anchor or moor thé same in such - 
tion as he directs. While such ship is so de no 
person shall leave the same. The officer of Customs 
detaining the ship shall forthwith give notice to the 
sanitary authority, and his detention of the ship shall not 
cease until it has been visited and examined by a medical 
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officer of health, unless the examination be not commenced 
within twelve hours after notice given to the sanitary 
authority. The medical officer of health, if he have reason 
to believe that any ship within the district of his sanitary 
authority, whether examined by the Customs officer or 
not, is infected with cholera, or shall have come from 
some place infected with cholera, shall visit and ex- 
amine such ship, and give a certificate stating whether 
the ship is or is not infected with the disease. The 
master of a ship certified to be infected with cholera 
shall anchor or moor it at the place appointed by the 
sanitary authority and the chief officer of the Customs. 
The medical officer of health shall examine every person on 
board, and in the case of any person suffering from cholera, 
or from any illness which the medical officer suspects may 
prove to be cholera, shall certify accordingly, and any 
—— not so certified shall be permitted to land imme- 

tely on giving to the medical officer of health his name 
and place of destination, stating, where practicable, his 
address at such — and the name and address of such 
person shall forthwith be transmitted by the clerk of the 
sanitary authority to the local authority of the district 
in which the place of destination of such person is situate. 
Every person certified by the medical officer of health to 
be suffering from cholera shall be removed, if his condition 
permit of it, to some hospital, and no person so removed 
shall leave such hospital until the medical officer of health 
shall have certified that such person is free from the said 
disease. If the person suffering from cholera cannot be 
removed, the ship shall remain subject, for the purpose of 
this order, to the control of the medical officer of health, and 
the infected person shall not be removed from or leave the 
ship, except with the consent in writing of the medical oflicer 
of health. Any person certified to be suffering from illness 
which the medical officer of health suspects may prove to 
be cholera may either be detained on board ship, or taken 
to some hospital and detained two days to ascertain whether 
the disease is cholera or not. The medical officer is further 
instructed to give such directions and take such steps as 
may be necessary to me ng the spread of infection, such as 
the d of dead ies, the destruction or disinfection 
of clothing, the disinfection of the ship, &c. 

The above is an epitome of the order of 1890, but 
orders of a somewhat similar character were previously 
made, and under these a number of cholera ships were 
treated, more particularly cute te prevalence of cholera 
in Marseilles and the neighbourhood in 1884, when 
several vessels having and having had cholera on board 
arrived in the Mersey. Since then vessels have arrived 
from infected ports in Spain and France and have been 
medically examined, and in no single instance has a 
ease of cholera occurred among the passengers who were 
——— to land, or among the inhabitants of Liverpool. 

he te of the order were amply sufficient, and secured 
the objects of relieving the sick and preventing the exten- 
sion of the disease. Far different was the state of things in 
1866, when cholera ships were treated under the (uarantine 
Act. I had then the sad experience of seeing the sufferings 
of the sick and the spread of disease, thus affording a strik. 
ing contrast between the old and the new systems, and 
presenting the most positive evidence of the great advance 
of sanitary knowledge. 

If a b age A like oe = be ae by ape 
inspection, why not apply the same regulations to shi 
infected with yellow fever? From my long experience fa 
dealing with infectious disease on land and ships, I am 
= satisfied that similar provisions applied to yellow fever 
ships would be equally successful, and more likely to pre- 
vent the introduction and spread of disease than keeping 
the healthy and the sick together in quarantine. 

In conclusion, I would suggest that all sanitary and 
medical matters appertaining to ships should be placed 
under the control and management of port sanitary 
authorities, acting under the direction of the Local Govern- 
ment Board ; that the medical inspectors of emigrants and 
emigration ships should be officers of the port sanitary 
authorities and not of the Board of Trade; that the ships’ 
doctors should report to the port sanitary authority all 
cases of sickness occurring on shipboard both on the out- 
ward as well as the homeward voyage ; that the (juaran- 
tine Act should be repealed, and if it be thought n 
to retain any of its powers, let them be transferred to the 
Local Government Board; that the name of quarantine 
doctor be abolished, as the term is misleading, and that, 





instead of being a Customs officer, he should be transferred 
to the port sanitary authority as a medical inspector, to 
board all vessels having infectious disease on board ; being 
armed with full powers, he could detain vessels if infected 
with cholera or yellow fever, and carry out the various 
regulations applicable to each case; and for the ordinary 
cases of infectious disease could order their removal to hos- 
pisal, and the necessary disinfection and cleansing of the 
ships. , 
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AN exhaustive solution of this question would require 
reliable details concerning the consumption of intoxicating 
liquors, but here we meet with great difficulties. In many 
cases the only fact given will be the average quantity con- 
sumed per head of population, and even this is not always 
stated correctly. But it is evident that the effect of 
alcoholism on public health depends not only on the average 
quantity consumed, but on the distribution of this quantity. 
Two countries consuming the same quantity of spirits per 
head of population may suffer very differently from their 
effects; in one country the quantity is perhaps uniformly dis- 
tributed, whereas in the other there is a great number of total 
abstainers and of those habitually temperate, the mass of 
the intoxicating liquors being consumed by a small minority 
of the population. Evidently in the latter case the effects of 
alcoholism will present themselves in a much more 1-4 
ling form than in vhe former. In the absence of facts 
showing this distribution it will be expedient to look for 
other data indirectly indicating the extent of intemperance. 
In most countries, for instance, more or less complete data 
regarding divorces of marriages can be had, and in several 
countries we will find that an enormous part of the divorces 
bear some relation to the abuse of strong liquors. The 
number of persons in different parts of the country who 
are somehow or other concerned in the liquor trade 
is also very illustrative of this question, if the great 
extent of the smuggling trade does nod render them 
too inaccurate. Or I may mention the statistics of 
poor-houses and lunatic asylums, where the inmates very 
often are the victims of intoxicating drinks. The om 
number of police offences and crimes caused by alcoho 
excess will show to what an extent in many countries 
alcoholism claims the attention of the public.? [t has been 
tried several times to show the effects of habits of intem- 
perance on mortality. We have thus aseries of observations 
on the mortality among innkeepers, publicans, hotel ser- 
vants, and persons in other trades tempting to indulgence in 
intoxicating drinks. The last supplementary report of the 
Registrar-General of Marriages, Births, and Deaths in Eng- 
land contains valuable facts of this kind, showing, for in- 
stance, for innkeepers between twenty-five and sixty-five 
years of age a mortality more than 50 per cent. 
than for the total population, whereas hotel servants pre- 
sented an increase of 120 per cent. above the average rafe 
of mortality being, among all the occupations chosen, that 
which shows the highest rate of mortality. Dr. Far 
has found during an earlier period that at the age 
of twenty-five the mean after-life time of publicans was 
thirty-one years, among the whole population thirty-six 
years, and of the clergy forty-two years, the latter being 
thus eleven years in advance of the publicans. But this 
high mortality is not an absolutely exact proof of the effects 
of intemperate habits. On the one hand, a number of the 
publicans may be supposed to be habitually temperate, the 
effects of intemperate habits on the remainder thus being 
so much greater; on the other hand, the high mortality 
may partly be ascribed to other causes, such as night work, 





1 Paper read in the Section of Preventive Medicine at the Inte» 
national Congress of Hygiene. 

2 A considerable number of facts bearing on these questions will be 
found in Dr. A. Baer’s new work, Die Trunksucht uad ihre Abwehr ; 
Wien und Leipzig, 1399. 





Ace 
_— 





ete 


ed 


Sopp ae ae ne 


ee 


ae main aS RN tee 


eaten pede ete ee 
’ = 


. a 
x co 


Bai ho ne 





rote 


oo 
Saws | 





hax go 


846 Tue LANcET,] 


PROFESSOR HARALD WESTERGAARD ON ALCOHOLISM. 





(AuGusT 15, 1891. 





unhealthy and ill-ventilated rooms. Still, an examination of 
the causes of death will show that a considerable part of the 
high mortality is due to alcoholic drinks. 

Another series of observations directly bears on the 
mortality among persons with different habits as to intoxi- 
cating liquors. To this class belong the experiences of the 
United Kingdom Temperance Institution, showing in the 
pg ae cag section a a is only three-fourths 
of that in the other section. These remarkable results are 
corroborated by other facts, as I shall try to show farther 
on; but the principles adopted for these investigations 
having, as far as I know, not been published, they 
must as yet be accepted with some reserve. Another 
interesting and frequently quoted investigation is contained 
in Neison’s great work, ‘*Contributions to Vital Statistics,” 
showing an appalling mortality among persons decided! 
addicted to drinking, the number of deaths expected accord- 
ing to the mortality of the whole population being 110, 
whereas the actual number of deaths was not Jess than 357. 
The name of the author has secured to the investigation a 
great reputation, but we cannot altogether rely on it, the 
methods being not unobjectionable. On examining Mr. 
Neison’s paper it will be found that the number of deaths is 
exactly equal to the number of persons *‘ exposed to risk.” 
We have thus only observations on persons who died during 
their exposure to risk, but not on those who outlived it. 
We would, therefore, not be able to find from these observa- 
tions the mean duration of life among drunkards, but only 
their mean age at death. The great difference between 
these two expressions is well known. I may here only 
quote one proof by Dr. Farr in his posthumous work, 
** Vital Statistics,” P. 457: He found that, whereas the 
mean duration of life in Sweden at the beginning of this 
century was thirty-nine years and in England, somewhat 
later, forty-one years, the mean at death was re- 
spectively thirty-one and twenty-nine years. Judgin 
= from the latter calculation, a statistician woal 
be led to the conclusion that the mortality was smaller 
in Sweden than in England, whereas in reality at 
that time the reverse was the case. The only 
difference between this statement about the mean age at 
death and that which would have been found from Mr. 
Neison’s observations is this—that the latter only date 
from the day the persons under observation were nee 
to begin their intemperate habits, and not from their birth 
or some fixed age; but in reality the principles are the same. 
The only way of getting correct materials would be to 
watch a number of drunkards during a certain period just 
as a life office follows the insured persons from one year to 
another, calculating the rate of mortality among the whole 
number exposed to risk. It would not be difficult for a 
body of medical men to collect useful data of this kind by 
following for some years peraons of intemperate habits 
among their clients. 

An interesting investigation, corresponding to Neison’s, | 
has recently been made by Dr. Isambard Owen, who has 
calculated the mean age at death of persons of different 
habits with regard to intoxicating liquors.* It was found 
that the mean age at death for total abstainers was eleven 
years shorter than that of “ habitually temperate ” persons 
(exactly the same difference as found by Dr. Farr between 
the mean duration of life for publicans and clergymen) 
and one year shorter than of ‘decidedly intemperates.” 
This reeult may arise solely from the fact, suggested by 
Dr. Owen in explanation, that the total abstainers are 
more frequently found in the younger generation than in 
the older; for among young persons naturally several 
premature deaths will take place, thus reducing the mean 
age at death. But the report gives very interesting par- 
ticulars in two other directions. First, as to the causes of 
death, which are carefully recorded in Dr. Isambard Owen’s 
paper ; secondly. as to the distribution of the population 
according to different habits. It appears from the report 
that about one-seventh to one-sixth of the persons under 
observation were decidedly intemperate ; about the same 
number were ‘‘free drinkers”; and more than one-fourth 
‘‘careless drinkers,” leaving only somewhat more than two- 
fifths for total abstainers and the habitually temperate. It 
may be objected that, as the mortality among intemperate 
persons is probably much greater than among temperate 
persons, the former class will show proportionately more 
cteaths than the latter; but, even if this would diminish the 





3 Brit, Med. Journ., June, 1°88, 


sta very guoet pun of te tele papeietiee io Magaan 
that a very t part e male ation 
must be said to be addicted to drinking. 
What is now the effect of alcoholism on public health? 
What are the losses of life caused to a population by 
intemperance? This question can to a certain extent be 
answered by examining the causes of death, especially 
delirium tremens and chronic alcoholism. It has been 
objected that these causes of death supply an unsatisfactory 
icture of drinking excess, because the wish to spare the 
eelings of surviving relatives makes returns of such 
deatbs less trustworthy, and it has therefore been pro- 
to use other diseases as a measure—such as liver 
isease (especially cirrhosis of the liver). Yet it is worth 
while to examine the above-mentioned causes of death. 
Through the courtesy of the Danish statistician, Dr. 
Carlsen, I have been enabled to study the oe from 
theze causes during a year in different classes of ty in 
the urban population of Denmark. I have thus found that 
among males above twenty y ears of age from 5 to 6 per cent. of 
all the deaths registered were aecribed to delirium tremens, 
chronic alcoholism, and sudden death in diunken fits (mors 
inebrietate, not including fatal accidents). In one-third of 
all these cases a combination of some of these causes with 
other causes was registered, but in reality the number of 
such cases is undoubtedly much greater, thus giving the 
above-named percentage a considerable increase. In the 
class of working men the <p is still greater, as will 
appear from the following table :— 

















WHOLE MALE WORKING 
POPULATION, CLass. 
yt | Deaths fi ‘ . Deaths from iy 
Tom | 
Total | ‘alcoholism. Total alcoholism. 
at of “Tbeokute| Per- >| of A beolute| Per- 
deaths. | number. | centage. %4tD*- | ‘Qumber. | centage. 
29 218 1 _- 100 1 -- 
26 soo | lt 6 193 | 1 | 10 
35 517 | #8 9 5 | 8 10 
45 581 te nk =m | | 2 
55 756 eo 6 Mak ci Bed 9 
65 604 2 | 3 151 7 | 5 
7 | (526 te Sake I es Ss 
Total 3596 193 54 ima | 101 | 3 





Out of twelve adult working men who died, one has 
thus fallen a victim to chronic alcoholism &c., and between 
the ages of twenty-five and sixty-five, 10 per cent. of all the 
deaths were ascribed to these causes. 

If we calculate the influence of these causes on the table 
of mortality, we find that if these causes had not taken 
place, out of a certain number of males twenty years old, 
12 per cent. more would reach the of seventy-five than 
is the case now, and among working men even 15 per 
cent , and the mean duration of life would be increased by 
more than a year for an adult male person. Curiously 
enough, the mean duration of life for the two sexes, accord- 
ing to the Danish life-table, would under this supposition 
be nearly equalised. Immense as appear these losses of 
life, they are undoubtedly much greater in reality. It may 
be that the number of cases of delirium tremens and chronic 
alcoholism is approximately correct for the working class, 
and somewhat too small for the remainder. But, besides, 
we have numerous cases of liver disease (cirrhosis of the 
liver) and other diseases caused by drinking, not a few 
accidents due to the same cause, and, moreover, a consider- 
able number of suicides connected with intemperance. Out 
of 100 male suicides in the towns, about forty-four were 
notoriously given to drinking, the absolute number ef these 
cases being fifty to sixty every year. A still more striking 
fact is the following observation from the town hospital in 
Copenhagen. Out of 850 persons above twenty yous 
age treated for pneumonia, 558 were males and 292 females, 
and of these 558 males more than one-half—viz, 285— 
suffered from chronic alcobolism or delirium tremens (not to 
speak of those suffering from delirium febrile, whereas only 
eight female patients were attacked by these diseases. Sub- 
tracting these numbers, we find about the same number of 
male and female non-alcoholists. It is also an interesting 
fact that among the 285 male patients suffering from alco- 








Tae LANCET,] 


PROFESSOR HARALD WESTERGAARD ON ALCOHOLISM, 





[AuausT 15, 1891. 347 





holism and delirium one-fourth died, whereas among the 
others only 13 per cent. died. 

It is thus not improbable that the real losses of life on 
account of drinking are much greater than they appear to 
be from an examination of the tables of deaths directly due 
to alcoholism and delirium, and these effects of strong 
liquors are still more striking if we compare them with the 
mortality statistics of the Norwegian capital, Christiania. 
Whereas in Denmark there is a small excise on spirits, 
Norway has a very sy one ; and whereas Copenhagen has 
an excessive number of publicans—one for every 300 of the 
inhabitants—the Norwegian capital has only one public- 
house for the sale of spirits for every 5000 inhabitants. In 
Christiania, ae to a communication to me from Dr. 
Berner, inspector of health, during twenty years only 
seventy-six deaths from alcoholism and delirium tremens 
have taken place, sixty-five among males, eleven among 
females; and there is reason to believe that the actual 
number of deaths from these causes is only slightly higher. 
Only % per cent. of deaths among adult males have been due 
to these causes, while in Co the corresponding 
number was 5 percent.; and while the suicides in Christiania 
were only 2 per cent. of the deaths among adult males, the 
corresponding figure in Copenhagen was 4 per cent. These 
facts speak very clearly of the effectiveness of the measures 
adopted in Norway, which have reduced the a ony | of 
spirits consumed in that country to one-fourth of what it is 
in Denmark. 

Bearing in mind the fact that in I on gr includin 
total abstainers and temperates, as well as free drinkers an 
drunkards, the percentage of deaths ascribed to alcoholism 
in the range of age from which insurance companies are 
principally recruited is 5-4 per cent., we can understand 
that a temperance section of a life office does have such a 
favourable experience as stated above. 

In most countries the statistics of the causes of death donot 
allow conclusions with regard to alcoholism corresponding 
to those for Denmark and Norway. But at all events the 
statistical data sufficiently show that a great part of the 
civilised world is suffering greatly from the effects of 
alcoholism. The investigations of the Harveian Society 
make it probable that in London one-seventh of all adult 
deaths (males and females) is directly or indirectly due to 
the consequences of alcoholic excess. But even confinin 
ourselves to the number of deaths stated by the offi 
statistics—probably only a fraction of the real number—we 
find in Eagland an enormous loss of life. The mortality 
from alcoholism in 1871-80 among males twenty-five to 
sixty-five years old was about 1 percent. of all deaths— 
nearly 800 yearly. What an amount of disease and poverty, 
of moral and physical degradation, is represented by these 
800 deaths ! In Belgium the yearly loss of life from delirium 
tremens among males was 330 in 1870-89. Still greater 
have been the devastations of drinking in Switzerland. 
Prussia has a yearly loss of 1100 males from delirium 
tremens. Undoubtedly we should find, if reliable data 
eould be had, that chronic alcoholism and delirium 
tremens alone kill many thousands of men every year. 
What is to be done? I think that if the only result 
of this discussion were that the medical profession in all 
civilised countries were carefully to register all the cases of 
alcoholism within their reach, thus giving us a complete 
and reliable collection of data as to the effects of intempe- 
rance, we might congratulate ourselves, for nothing would 
serve better to open the eyes of the public. Medical men 
have it in their power through such investigations to render 
to society an invaluable service. 

I may just in a few words touch upon the private efforts 
for diminishing alcoholism through public coffee rooms, 
temperance societies, bands of hope, &c. These efforts have 
undoubtedly saved many persons and families from moral, 
physical, and financial ruin, and they are necessary to 
quicken public opinion against strong drinks, and prevent 
the laws against intoxicating liquors from becoming a dead 
letter. Undoubtedly, homes for the cure of habitual 
drunkards, with or without State assistance, will prove use- 
ful when properly managed. Whether the efforts to ensure 
pure alcohol, with fines for the adulteration of alcoholic 
drinks c., will prove salutary, or perhaps only pro- 
duce more refined forms of drunkenness, seems to me rather 
more doubtful. Much harm may be done by recommending 
a@ pure drink in order to diminish the consumption of an 
impure one, and as faras I know no definite statistical proof 
has as yet been found that such a measure alone would tend 





to diminish intemperance. It has also been Des rece! to 
deprive drunkards of their freedom in finan matters, 
declaring them minors; and this, in addition to other 
measures, may help to create a public opinion against alco- 
holic excess, as well as the proposed alterations in the 
criminal laws punishing crimes committed in a state of 
drunkenness as, or even more, severely as those committed 
in a sober state, not to mention laws aud police provisions 
against drunkenness. 

High excises are generally looked upon as an excellent 
weapon against alcoholism. But we must not forget that 
even avery high excise, as in England, does not prevent 
po echt’ Mow from coming within the reach of anybody, 
so long as the number of public-houses is so exceedingly 
large as in this country. If a person has to goa long way to 
get drunk, and if he has in addition to pay a good sum for 
it, he will stop to think before going. Still, high excises 
seem to have some effect: the German law of 1887 has, for 
instance, reduced the consumption of spirits to a certain 
extent. But generally the reduction of the consumed quan- 
tity does not seem to correspond with the increase of the 
excise, An interesting expedient is the new State monopoly 
in Switzerland. Ten per cent. of the surplus are left to the 
cantons for counteracting alcoholism. By regulating the 
ptice the monopoly acts like an excise, and the Government 
takes care that only unadulterated liquors are sold. The 
monopoly is reported to have had a good sanitary effect, 
= it has caused some decrease in the consumption of 
iquors. 

n connexion with excise and duties every, effort is to 
be commended which tends to render the access to intoxi- 
cating liquors more difficult. Among these measures the 
three popular American systems deserve our attention— 
viz., the ‘*‘ Maine laws,” ‘local option,” and the ‘high 
licence” system. The first of these expedients, the pro- 
hibitory system, has been tried in Maine and some other 
American States. . According to this system it is prohibited 
to manufacture and sell intoxicating liquors, the only 
exception commonly being that liquois of “ foreign pro- 
duction” may be imported and sold in the original 
packa But this exception is unjust, permitting the 
man who can afford it to order as much liquor as he lik 
and nearly all reports agree in testifying to the perpetu 
violations of these lawe. 1sball only mention one curious 
fact from Maine, where the system was adopted in 1881. 
During the year 1867-86, 8412 divorces of marriages took 


place, being probably several per cent. of the yearly 
num eb marriages. Of these no less than 
960, or 11 


cent., were caused by intemperance, combined 
or not with other causes. It thus seems that intemperate 
habits are rather frequent in this State. Curiously ee 
the State of Massachusetts (where there is a consider- 
able revenue from licences) shows, under nearly the same 
regulations concerning divorces as in Maine, the same 
proportion—viz., 1054 out of 9853. It seems im ble 
to suppress the liquor traffic in the larger towns. tween 
the Maine laws and the high licence os is an 
intermediate system, local option. According to this, 
it is left to the citizens of a village, town, city, or a 
larger district to vote for local prohibition. This system 
seems to work somewhat better than the Maine laws, and it 
may prove useful in rural districts, the control in small com- 
munities being more easily carried through ; but in larger 
towns it is probably ineffective, tempting as it does to a 
surreptitious liquor traffic. The third system—high licences— 
has been introduced in several States. Under this system 
licences for the sale of liquors can be taken out, but the 
fees are so considerable (for instance, 500 or 1000 dollars 
yearly) that many small saloons disap In some cases 
the sale of liquors through grocery stores is entirely ime 
(Lilinois). This system is reported to work well by reducing 
the number of drinking saloons, thus lessening the oppor- 
tunity for drinking. It is maintained that ‘the high-licence 
system has thrown the liquor traffic into the hands of a 
more respectable class of dealers,” and that those who pay 
high licences “help the authorities in the conviction of 
breakers of the Jaw, under the fundamental principle of 
self-preservation.”* 

It is also to be recommended to limit the numbers of 
licences that may be taken out. This is the case with the 
Dutch law of 1881. Under this law the highest number of 





4 yr on Liquor Traffic Legislation in the United States. Foreign 
Office, London, 1888, pp. 34-5. 
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licences in a town with more than 50,000 inhabitants is one 
for every 500 inhabitants; in places with from 20,000 to 
50,000, one licence for 300; and in smaller places one for 
every 250; and the licence is only given for one year. 
Though the limits fixed by the Act are very liberal, and 
seem to be maintained very leniently, it has reduced the 
number of places where spirits could be had very con- 
siderably. Still more effective have been the efforts in 
Sweden, Norway, and Finland. The numbers of bars have 
been gradually greatly reduced, especially in the rural 
districts ; ana in most of the towns the so-called ‘* Gothenburg 
system” has been introduced. According to this system, 
adopted since 1865 in Gothenburg, all or most of the 
licences in a town are given to a company which is not 
allowed to pay more than a fixed rate of interest to the 
shareholders, the surplus being spent for the benefit of 
charitable institutions or forming part of the municipal 
income. The result has been a great reduction of the 
number of bars. In Gothenburg the company in 1865 took 
out forty licences, but at once redu the number of 
saloons to twenty-three. The persons who manage the 
saloons get a fixed salary for the sale of spirits, and are 
therefore not tempted to encourage the customers to drink- 
ing. Moreover, there is a limitation of the hours during 
which the saloons are open, and other steps have been 
taken to prevent abuses. Undoubtedly this system—in 
connexion with the great diminution of the number of bars 
in the rural districts of the country—has contributed very 
much to the conspicuous reduction of the alcoholism in the 
three countfies before mentioned. A very practical ex- 
pedient is also the prohibition of sale of intoxicating liquors 
at groceries and similar shops, and this provision ought 
never to be omitted where steps are taken to limit the 
number of saloons. And last, not least, it is highly de- 
sirable to regulate the opening hours of the saloons. This, 
as we have seen, is one of the features of the Gothenburg 
system. In England there is a reduction of the licence 
fee for those who close early on week days, and in the same 
country (and, as far as I know, also in Holland) we meet a 
similar provision concerning the non-opening on Sundays. 
In some countries the opening on Sundays is altogether 
forbidden, or at least confined to certain hours. In Norway 
the sale of spirits is even forbidden from Saturday after- 
noon till Monday morning. Of course a population must 
be gradually accustomed to such restrictions, but where 
this has been the case, as in Norwa , mrovenene like these 
seem to work very well. Undoubtedly they have con- 
tributed not a little to the great diminution of drunkenness 
in Norway, for it is on Saturday night and on Sundays that 
the strong liquors gather their richest harvest. 

None of the recommended expedients are, of course, quite 
exhaustive. Every country will show alcoholism and 
delirium tremens as causes of death whether a high licence 
or the Gothenburg system is adopted—drunkards will exist 
even where itis very expensive to get drunk and the openin, 
hours of public-houses are very few. But the combin 
action of such measures will, at all events, be a great saving 
of life, a great diminution of misery ; and until it has been 
proved that prohibitory laws (Maine laws) may be carried 
through without opening the doors for smuggling and other 
abuses, total abstainers and temperates might well agree in 
recommending some of the proposed measures, or all of them. 








RINGWORM IN ELEMENTARY SCHOOLS.! 
By MALCOLM MORRIS, F.R.C.S.Epry., 
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Ir is seldom that such an opportunity offers itself for 
the medical man, sanitarian, and educationist to meet on a 
common platform as is offered by this special Section of the 
Congress, and it is a matter for congratulation that the 
Section is presided over by one whose knowledge of 
elementary education is probably unique. I have therefore 
availed myself of this occasion to express my views on 
a certain aspect of a disease of the skin which unfortu- 
nately is extremely common in this country. I am unable 
to produce trustworthy statistics of the proportion of 
children attending elementary schools who s from ring- 
worm, owing to the obvious difficulties of investigation, 





' Read in the Section of Infancy, Childhood, and School L'fe of 
the International Congress of Hygiene. 





but I can, from personal experience derived from prolonged 
observation in the out-patient department in one of the 
large London general hospitals, and from confirmatory state- 
ments of colleagues at other hospitals, vouch that ringworm 
is far commoner in London than in any of the continental 
cities with which I am familiar. Although it is not my 
intention to dwell upon the medical side of the question at 
apy length, it is yet necessary to say a few words about the 
nature of the disease in order to elucidate the subject. 

Microscopic examination, cultivation and inoculation 
experiments, incontestably prove that all the phenomena of 
the disease, however varied in their clinical manifestations, 
are due to a fungus which invades the Bo = layers of the 
epidermis. This fungus consists of mycelium, representing 
the mature elements, and spores—so to speak, the seeds, — 
which latter, either by personal contact or be the 
medium of the atmosphere, are capable of transplanting the 
disease on a suitable soil. The extreme contagiousness 
of the malady, which is familiar to everyone, is thus 
accounted for Many of the perplexities which arise are 
due to the difficulties in recognising its earlier manifes- 
tations, which are too often regarded, both b parents 
and school authorities, as merely ‘‘scurfy heads." The 
same remark applies very often to the disease in its 
later stage, when cure is supposed to have been effected. 
When ringworm attacks the body it is quickly and easil 
eradicated, as the fangus lies quite near the surface ; it 
therefore only with ringworm of the scalp that I am 
concerned in this paper. Here its obstinacy to treatment 
is due to the anatomical fact that the fungus is present, 
not upon the surface of the skin only, but also around the 
roots of the hairs in the deep hair sacs or follicles. This 
fully accounts for the difficulty in effecting anything like a 
rapid recovery, even in most favourable circumstances ; 
while among the poor, owing to indifference, lack of time, 
and skill, the disease is certain to Jast for mapy months, and 
not infrequently for years. In this respect it shows a marked 
contrast to all the other contagious skin diseases of children— 
as, for example, scald head, the itch, and other animal 
parasitic disorders, which yield quiets to suitable treat- 
ment. The question now arises, at is the present 
attitude of the authorities with regard to the disease? To 
this no satisfactory answer can be given, as no line of con- . 
duct is uniformly pursued. 

On the one hand, the schoolmaster who is watchful and 
zealous as to the physical yetheies of the children under 
his charge refuses to admit a child with ringworm to his 
school ; whereas, on the other hand, he who is lax is apt to 
overlook or minimise the importance of the disease. In 
both cases, in my opinion, a grievous injustice is committed ; 
for in the former case a child, presumably in good health, is 
banished from school and all its advantages, both moral 
and educational, for a prolonged period, at a time of life 
when these are essential for its wellbeing ; in the second 
case the spread of the disease to other children is inevitable, 
and the community at large as well as the individual 
children must suffer. Of these alternatives, from a medical 
point of view, the former is the only logical course, 
though its effect must of necessity be a marked diminu- 
tion in the general standard of national education and 
the reduction of the educational returns. It can hardly, 
I think, be questioned that it is the duty of the State 
to remedy this, and I would suggest the following prac- 
tical recommendations as the only ones which have sug- 
gested themselves to my mind as off any solution 
of the difficulty. It is clearly n ‘ore attempting 
to cope with the disease that the exact extent ond fre- 
quency of its occurrence should be estimated. This can 
only carried out by means of systematic inspection, in 
order to accomplish which persons should be trained in each 
school by skilled medical men to make a weekly examina- 
tion of every child’s head. By this means alone trustworthy 
statistics would soon beobtained. My second recommenda- 
tion is directed towards the eradication of the disease with- 
out interrupting the educational progress of the child. In 
the more crowded districts, or wherever feasible, special 
schools ought to be established in which both systematic 
treatment and instruction could be carried out. In less 
populous districts a single class-room might be isolated with 
a separate entrance. If such a system could be enforced 
the advantages would be that the education returns would 
at once show a marked improvement, that the children 
would no longer be deprived of their peer of educa- 
tion, and that ringworm would be ma ly diminished in 
this country, if not entirely eradicated. 
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CASES OF SCURVY ADMITTED INTO 
“ DREADNOUGHT” AND SEAMEN’S HOSPITAL 
FROM 1852 TO 1889.) 


By JOHN CURNOW, M.D., F.RC.P., AND 
W. JOHNSON SMITH, F.R.C.S. 





THE accompanying table speaks for itself. The great 
diminution in the number of cases of scurvy is one of the 
most remarkable and important incidents in the history of 
medicine, and is due to (a) the Merchant Shipping Act of 
1867,? (b) the increase of steam shipping, and (c) the decline 
in the number of sailing vessels in recent years. More 
rapid voyages mean more frequent supplies of fresh food, 
and thus must eventually lead to the practical extinction of 
the disease. The vessels engaged in the East Indian trade, 
many of them old sailing vessels, often making very pro- 
longed passages, still show an unenviable preponderance in 
their number of cases [204 out of 284], but in the past 
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1864, 1865, 1866, 1867—13 fatal cases. Since 1868—5 fatal 
cases. 

1852-67 : yearly average, 88°6. 1869-75: yearly average, 
22'1, 1876-82: yearly average, 30-7. 1883-89: yearly 
average, 8°3. 


few years there has been a great improvement even in 
the vessels trading to these ports. In the considera- 
tion of the prevention of scurvy the following points are of 
the first importance: It is unknown in the Royal Navy; 
it never occurs in the higher grades of our mercantile 
marine; the men engaged on board steamships do not suffer 
from it ; neither captain nor first officer has ever been 
admitted into the Seamen’s Hospital with scurvy; it is 
limited to the ordinary seamen in sailing vessels, and 

nerally after an unusually long voyage—a “disease of 
the forecastle. ’ 

Patients have been admitted who have regularly taken 
apparently good “lime juice” for a long period, but whose 
dietary in other respects was bad ; so that lime juice must 
be considered as only the most valuable adjuvant in the 
prevention of scurvy, and not as an absolute and complete 
substitute for a proper anti-scorbutic diet. Meats and 
vege*ables (especially potatoes) can be preserved so as to 
retain cheir special characteristics for a much longer period 
than the longest voyage. In Mr. h Smith’s second 
voyage to Franz-Josef Land in the Zira,in 1881, twenty-five 
explorers, officers and men, remained free from scurvy, 
notwithstanding the absence of lime juice from their diet, 
during a sojourn of more than twelve months in the Arctic 
regions. They fed freely when ible on the flesh of recently 
killed animals, and the bl was liberally added in the 
— whilst preserved vegetables were taken with every 
™m 





1 Paper read in the Section of Naval and Military Hygiene at the 
International Congress of Hygiene. 
2 Date of “ Merchant Shipping Amendment Act.” 





ON 
TUBERCULIN IN RELATION TO SURGICAL 
TUBERCULOUS DISEASES. 


By W. WATSON CHEYNE, M.B, F.RCS., 
JOINT PROFESSOR OF SURGERY IN KING'S COLLEGE; SURGEON TO 
KING'S COLLEGE HOSPITAL AND TO THE PADDINGTON-GREEN 
CHILDREN’S HOSPITAL, ETC. 


(Concluded from page 285.) 





3. The future of tuberculin.—Dr. Koch has told us that 
tuberculin is a glycerine extract of the tubercle bacillus, 
and that although the remedial principle is not the only 
substance present, yet that the others are of no importance 
as regards their action on the body. This is a view which 
I have never been able to accept. The tubercle bacillus, 
like other bacteria, must produce its effects by virtue of the 
chemical products of its growth, and if tuberculin contains 
everything which can be obtained from the tubercle bacillus 
by extraction with glycerine, it must contain a variety of 
substances, some of which may be the agents by virtue of 
which the organism exerts its pathogenic action. Hence I 
concluded my paper at the Medical and Chirurgical Society 
by expressing a hope that when the efforts to isolate the 
remedial substance had proved successful, it would be found 
that a good deal of the objectionable action of tuberculin had 
been got rid of. This supposition was much more speedily 
confirmed than I had expected. Two days after reading that 

per Dr. William Hunter came to me and told me of work 


hich he had been doing in the way of analysing Koch’s 
obtained 


fluid, and =a the action of the substances 
on certain of ower animals. He asked me to assist 
him in testing the effect of some of these substances 
on tuberculous guinea-pigs, and, in the event of any of 
them showing a special remedial action, to employ them 
in treatment, and since that time we have been en 
in making observations in this direction. Dr. Hunter 
already recently given an account of his work in the British 
Medical Jou , and I shall therefore only refer to our 
observations as to the action and remedial value of the 
substances used: in what I say I express our joint opinions. 

If tuberculin is dropped into absolute alcohol a heavy pre- 
cipitate falls, while certain substances remain in solution ; 
the —— may be designated ~~ letter A, the filtrate 
by the letter C. According to Dr. Hunter the precipitate A 
consists for the most part of proteid materials, with, in addi- 
tion, traces of glycerine, colouring matter, and a small quan- 
tity of salts. The filtrate C, on the other hand, contains the 
great bulk of the salts present in tuberculin along with a 
small quantity of proteid material. Both of these su ces 
were found to possess certain remedial ws 

We have treated several patients with the filtrate C with 
results which I shall state immediately. In the first poss 
however, I may mention that it causes the elevation of tem- 
meme typical of Koch’s fluid, but without any noticeable 
ocal inflammatory action ; this is best seenin man. If adose 
of C corresponding with from two to five milligrammes of 
tuberculin is injected os ree suffering from lupus, we 
find that, after the lapse of about six hours, the temperature 
begins to rise rapidly, even reaching 104°, and then falls 
again in afew hours. [n two cases this elevation of tempera- 
ture was preceded by a rigor, and is accompanied by slight 
headache and drowsiness; but there is no nausea, pains 
in the limbs, &c.—in fact, none of the general depressing 
effects characteristic of tuberculin. now the adminis- 
tration of this substance is continued, we have, as with 
tuberculin, a repetition of the pyrexia. This gradually 
becomes less marked, and ultimately entirely subsides, 
although the temperature may be somewhat irregular for 
some time. As regards the effect on the lupus itself, 
there is, as I have said, no noticeable local inflam 
action, but increased scaling takes place, and if the treat- 
ment is continued the lupus patch gradually dries up and 
becomes depressed. This was especially well marked in. 
= first _ J — we used ti oe i 

e case of a aged eighteen, who a large pa 
of lupus on the ri ht cheek, with a small ulcer in the 
middle, a thickened edge, and nodules round the edge. 
The lupus had also spread on to and involved the whole. 
ear, and the lobule of the ear was greatly cedematoue, 
—— below the angle of the jaw, the edema being 
evidently due to pressure on and blocking of the lymphatics. 
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Towards the upper and back part of the ear there was an 
ulcer laying bare the cartilage. There were also numerous 
lupus nodules over the soft palate and in the upper 
part of the larynx, but without ulceration (see Chart II. 
in Dr. Hunter's paper). After this patient had been 
treated with ( for about three weeks the ulcer on the 
cheek had healed, the previously thickened edge had 
become depressed and the separate nodules were less 
marked; at the same time the lobule of the ear had very 
distinctly diminished in size. At the present time the im- 
provement both as regards the face and the palate is very 
considerable. We also treated four other cases for some 
time with this substance, one a case of scrofuloderma, and 
three cases of joint disease with sinuses. In some respects 
there was improvement in the case of scrofuloderma, and in 
one case where there were sinuses in connexion with disease 
of the spine and knee-joint, but in the other two cases with 
sinuses we cannot say that there was any alteration. We 
did not, however, go on long with C in the latter cases, and 
we have not pushed the doses as we would have done with 
tuberculin, the usual dose given being equivalent to five 
milligrammes of tuberculin twicedaily. Wesoon came to the 
conclusion that though this substance possesses vertain reme- 
diable properties, it is objectionable on acceunt of the pyrexia 
which accompanies its use at first, and also because it 
seems to contain something which is antagonistic to its 
remedial action. 

Accordingly Dr. Hunter set to work to te the 
salts from the proteid materials, and we then found that 
the remedial substance resided in the proteid, while the 
temperature-producing substance had nm lost in the 
a of removing the salts. Tuberculous guinea-pigs 
2ave been treated with the pure alkaloidal salts, but have 
shown no improvement; on the contrary, the disease has 
steadily progressed, and apparently more rapidly than if it 
had followed its natural course. With this fact before us 
it was evident that it was not desirable to employ this sub- 
stance in treatment. Having arrived at these conclusions, 
we substituted the proteid, which Dr. Hunter considers to be 
practically a pure albumose, and which we may designate C B, 
for the filtrate C in most of the above cases. We have also 
commenced the use of ( B from the first in a case of lupus 
of the face and nose in King’s College Hospital, and a case 
of lupus of the thigh and neck and one of synovial disease 
of the knee-joint, without suppuration, in Paddington-green 
Children’s Hospital. These cases have only been under 
treatment for three weeks, and we cannot, therefore, say 
much about them at present. In the first case of lupus, a 
woman aged fifty, the = of the nose had been destroyed, 
and there were ulcers on the remains of the nose and the upper 
lip, and also ulcerating patches on the cheek, with a number 
of discrete lupus nodules. During the treatment most of 
the ulcerated patches have healed, and the nodules are some- 
what less visible. After the first injection in this case (the 
amount being equivalent to five milligrammes of tuberenlin) 
there was slight redness of the patches on the cheeks, and 
lately, when we increased the dose up to 0-012 three times a 
day, there was a little swelling of the patches, and 
dixtinet redness around them for about half an inch (see 
Chart V. in Dr. Hunter’s paper). The improvement is most 
marked in the child at the Paddington-green Children’s Hos- 
pital, where there was a large patch of hypertrophic lupus 
on the back of the left thigh. In this case we pushed the 
—— so that in the course of a week we got up to 
20 milligrammes thrice daily, but beyond somewhat in- 
creased fleshiness of the lupus at first there has been 
no sign of local inflammatory reaction, nor any general 
disturbance. The surface of the lupus is now paler in 
colour, with no granular appearance, and level with ‘the 
surrounding skin. In the third case, that of synovial 
d'sease of the knee, the joint, which measured one inch 
mors than the other at tne level of the lower border of 
the patella, has now decreased three-sixteenths of an 
inch, and there has been no pain or other evidence of 
local inflammation. In this instance the original dose of 
five mil'igrammes twice a day has been adhered to. The 
presence of the slight local reaction in the first case and 
the increased succulence of the lupus in the second are in- 
teresting as compared with the action of solution C, where 
no signs of inflammation were present. This, taken alon 
with other circumstances, seems to imply that the alkaloid 
salts or some other substance lost during the preparation of 
C B from tLe solution C exercise a restraining influence in 
this respec’. As regards the general effect of C B in these 





cases, there has been no fever or general disturbance after 
the injections ; the highest temperature even in the child, 
where the doses were rapidly increased, having only 
on three occasions been just above 100°, the average, 
however, varying between 97°4° and 99°4°. This elevation 
of temperature seems to imply that in these specimens of 
C B the temperature-producing material had not been 
altogether got rid of. It is possible also that these 
albumoses may cause slight pyrexia when the initial 
dose is large or is rapidly increased. This is not, how- 
ever, their characteristic action. The remedial action 
of this substance, though distinct, is decidedly slower 
than that of the materials to which I shall imme- 
diately refer. In order to obtain the improvement 
mentioned above, we have found it n to steadily 
increase the amount administered, and this may be due in 
part to the fact that a considerable portion of the total C B 
present in tuberculin is lost in the method of preparation 
and in part to the absence of the initial inflammation. 

Leaving the filtrate C, let us now turn our attention to 
the precipitate A. If a dose of A equivalent to 1 or 2 milli- 
— of tuberculin is employed, the patient has all the 

epresssing effects characteristic of Koch’s fluid: the nausea, 
vomiting, pains in the back and limbs, weak action of the 
heart, &c., and, at the same time, the typical local reaction— 
viz., redness of and around the part, swelling, and exudation. 
As regards the temperature the results have been somewhat 
variable (see Chart I. in Dr. Hunter’s paper). It usually rises 
a little, and sometimes considerably; but as a rule this rise 
occurs at a later period than after the injection of tuber- 
culin or of the filtrate (’, and is probably partly dependent 
on the degree of local inflammation and partly, and 
probably mainly, on the amount of the temperature-pro- 
ducing substance carried down with the precipitate. The 
temperature is not, however, the characteristic feature of 
the action of this material as it is of solution C; what is so 
characteristic of A is the general iliness and the local 
reaction. If now the injections are continued, tolerance 
is gradually established, both as regards the local and 
general reaction. In fact, A acts in a very similar manner 
to tuberculin, with the exception mentioned above, as 
regards the pyrexia. We have only continued this material 
in three cases. The first was the case of a girl aged , 
nineteen, with extensive lupus of the face, neck, and 
palate, ulcerated in several places. This patient has been 
under treatment since June 8th, and has very distinctly 
improved. All the ulcerated patches have healed, and 
although lupus tissue is no doubt still present, the whole 
appearance of the part is markedly better, the result bein 
very much the same as one would probably have obtain 
with tuberculin itself. The second case, one of scrofulo- 
derma, also improved considerably at first without, curiously 
enough, any general or marked local reaction, but it has of 
late made no progress. The third case was that of a septic 
sinus connected with spinal disease, and here there has 
been no noticeable benetit. 

It was evident from our experience that there was a certain 
amount of the remedial substance present in A, but it had 
associated with it the substances which caused the inflam- 
matory and depressing and, indeed, all the bad effects of 
Koch’s fluid, and it was clear that in it we had nothing 
better than tuberculin itself. As all the facts pointed to 
the view that the remedial substance was an albu- 
mose, Dr. Hunter proceeded to obtain the total albu- 
moses present in tuberculin in the manner which he 
described ; the solution of these albumoses we shall speak 
of as B. We have employed B in treatment, and so far 
with satisfactory results, This substance, even in an 
initial dose corresponding to five milligrammes of tuber- 
culin, produces no general effect; there is no sickness, 
nausea, pains in the bones, or depression such as is caused 
by tuberculin or by A. Nor is there any elevation of tempe- 
rature unless local action is severe, when there may 
be a slight secondary rise, such as occurred on one 
occasion in the first case. But after the first injec- 
tion, and sometimes after the second and » there 
are marked local redness and swelling, in fact, the local 
reaction of tuberculin. We have used this substance 
from the first in two cases, and in both there is distinct 
improvement. One was a case of extensive lupus of the 
neck and face with ulceration, in a woman aged forty- 
seven, which has now been under treatment since 
June 17th, the dose which was at first two milli- 
grammes being gradually raised to ten milligrammes 
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thrice daily. In this case the ulcers have healed and 
the condition of the face and neck has considerably im- 
St with a total absence of bad symptoms. After the 

rst injection there was marked local reaction, and the 
temperature rose to over 101° in from twenty-four to 
thirty-six hours later, but at once fell ; since 
that time it has not msen above the normal (see 
Chart ILI. in Dr. Hunter’s paper). The other case 
was that of a child upon whom I performed arthrectomy 
of the hip in spring, removing a sequestrum from the 
meck of the femur and ame eo a large abscess, and 
where after healing had taken the greater part of the 
anterior scar broke down. At the time when the administra- 
‘tion of this substance was commenced—viz., on July 3rd— 
the wound was looking Tt and | enna Mag eee 
After the first injection (see Chart IV. in Dr. Hunter’s 
paper) there was considerable redness around the wound ; 
un a very few days the sore lost its unhealthy appear- 
ance, became covered with healthy, rosy granulations, 
and is now almost healed. Two other cases with sinuses 
have since been put on B, and are also improving. 

If now we summarise these facts, we find that all the sub- 
stances which we have used—viz., C, CB, A, and B—have a 
certain amount of remedial action, but some of them have 
also very objectionable properties. Thus C leads to inqoens, 
eent in a very satisfactory manner—viz., by gradually 
drying up and dwindling away of the tubercular tissue, 
The objections to C are, however, the ne iga of a tem- 
perature-producing substance, and pro bly also of one 
which is opposed to the remedial action. These injurious 
substances are got rid of in the process of dialysing the 
material as described by Dr. Hunter, and in the substance 
left—viz., C B—we have acertain amount of remedial action 
without the objectionable symptoms. A has also a certain 
tendency to produce improvement, but it causes very serious 
general disturbance, violent local reaction, and probably 
all the bad effects of tuberculin. By obtaining the total 
albumoses pure as in B, we get a material which does 
mot cause any general disturbance or, so far as we have 
seen, of itself raise the tem ture, while it produces local 
reaction and subsequently distinct improvement. 

I¢ is clear that neither 4 nor C is suitable for practice ; 
but that, on the other hand, the remedial substance 
is present in B and C B in a condition, so far as we 
have as yet observed, free from the objectionable pro- 

rties of tuberculin. In the albumoses B, as pre by 

r. Hunter, we have a substance which has been freed 
‘from the temperature-producing agent and from that which 
causes the depression and illness. Whether at the same 
time the substance which predisposes the body to relapses, 
‘if such a material exists separately, is also lost we cannot 
as yet say, but we think it probable that the main part 
of this action resides in the alkaloidal salts themselves, 
or in some other substance removed along with them. Our 
chief reason for this view is the fact previously alluded to, 
that when these substances were employed in the treat- 
ment of tuberculous guinea-pigs, the y- seemed to pro- 
; more rapidly than in others not so treated. In B, 
| aoe we still retain the substance which produces the 
docal inflammation, and there are circumstances, especially 
in connexion with internal tuberculosis, in which this 
inflammation is most undesirable. On the other hand, in 
external tuberculosis the transient acute inflammation in 
‘the first instance is sometimes a thing, and that there 
are certainly cases in which B will be of greater use than C' B 
for this very reason. Where no primary inflammation is per- 
aissible, we have in C B, a substance in which this has been 
reduced to a minimum, and from which, as far as we 
ean judge, all the other hurtful properties of tuberculin 
can be removed. The disadvantage of C' 3B is that, as com- 
pared with B, it has a much slower remedial action, and 
this is no doubt partly due to the absence of the primary 
inflammation, and partly also to the fact that a consider- 
able amount of this substance is lost in the present method 
of pi tion. Dr. Hunter is of opinion, however, that a 
much larger quantity of C B may be obtained by another 
method of preparation, which he is at present working 
out. In these remarks as to the action of these various 
substances we have, of course, only pointed out the broad 
characteristics. There is no doubt that as more cases are 
treated various idiosyncrasies will be found, just as in the 
ease of tuberculin, and, as we have noted, for oy in 
regard to A, where one of the cases did not show the illness 


or temperature characteristic of that substance. 





At present we can, of course, only evans of the more 
or less immediate action of these albumoses, and we do 
not wish to raise any hopes or express any opinion as to 
whether the improvement which occurs in the first instance 
will be permanent; that is a matter for further and more 
extended experience. What is of importance is that in 
these solutions the hurtful agents in tuberculin have 
apparently been removed, 

ft may naturally be asked, in conclusion, what are my 
views as to the relation of these facts to the treatment of 
surgical tuberculous diseases? On that matter I can onl 
express a provisional opinion, but, so far as I can jud 
think that the solutions B or CB should be em in 
future in place of tuberculin itself. In my paper at the 
Medical and Chirurgical Society I mentioned certain cases 
in which tuberculin, in spite of its disadvantages, reall 
promised to be of use, and in these circumstances I should 
now —y B or CB. These were cases of intractable and 
extensive lupus, where this substance would be used in 
combination with other measures, and of disease of bones 
and joints after operation, where healing does not 
occur, or where the whole disease has not been removed. 
How far it may be of use in the cases in which I said that 
the re omen of tuberculin was not advisable must be 
decided by experience, but I am inclined to think that it 
can be employed with advantage in some of these cases, and 
that the conclusions drawn from the action of tuberculin 
itself may have to be somewhat modified. For example, in 
genito-urinary tuberculosis I came to the conclusion that 
tuberculin was too dangerous a remedy to use, but I now 
think that in some of ti cases where operative measures 
cannot be adopted it would be only right to employ C B, 
perhaps changed after a time for B; at any rate, I do not 
think that any harm would result. 

The decision as to its exact place in surgery will 
depend very much on whether it turns out that the 
early improvement is more or less t, and on 
whether it is obtained fairly rapidly. In our surgical 
work we aim at, and can hope for, in many cases, a 
more or less speedy and satisfactory cure, if not by general 
treatment, then by operative in ce; and unless these 
substances will produce a rapid and permanent result, they 
can only have their place in cases where our other means are 
unable to effect our purpose. For example, no surgeon would 
dream of subjecting a patient with a small or even mode- 
rately large patch of lupus in certain situations to an 
injection treatment which must last for months, when by 
means of the knife he can cut out the disease and close the 
wound by stitches or skin grafts ; on the other hand, where 
the lupus affects parts more or less inaccessible to satisfactory 
surgical treatment, while one would get rid of as much as 
possible in that way, these substances would be of very 
great assistance in bringing about the arrest of the disease. 
Thus, in surgery this treatment will probably take a place 
pee = the more rapid and thorough tive measures. 
In medicine, on the other hand, I cannot but think that the 
result of getting rid of the noxious constituents of tuberculin 

be to place this treatment in a prominent position among 
the means at the disposal of the physician, and I look to 
the work of physicians for the final determination of the 
place which these substances shall occupy in the list of 
remedial agents for tuberculosis. ; 

Welbeck-street, W. 


Rebiews and Hotices of Pooks. 


Etudes sur les Ecrits Inédits des Anciens Médecins Grecs. 
Par le Dr. GEORGES A. CosToMIRIs, Professeur égé 
d’Ophthalmologie et d’Otologie & Athenes. ‘aris : 
Klincksieck. 1890. 

British scholarship is largely indebted to that of 
Germany, not only in grammar and lexicography, but also 
in the constituting of texts and in critical commentaries on 
the same. There is, however, one department of classical 
learning in which not only British but German scholarship 
has much to gather from another nationality, and that is 
the medical literature of ancient Greece and Rome, in 
which the contemporary world has been laid under the 
deepest obligations by France. Nocountry in the Europe of 
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the nineteenth century has produced so many physicians 
who were also Hellenists and Latinists, and who have 
employed their twofold learning—professional and classical— 
to such good effect in reclaiming the old masters in medi- 
cine from the neglect that either kept them unedited or 
allowed them to appear in faulty editions and in no less 
faulty interpretations. We have but to name the “ Hippo- 
crates” of Littré, the ‘‘ Rufus” of Ruelle, the ‘‘ Oribasius” 
of Daremberg, and the ‘‘ Celsus” of the last-named scholar 
and Vedrénes, to remind our readers of the poverty of 
British and even of German scholarship in a field which 
our French neighbours have worked so laboriously and 
often, it must be confessed, so thanklessly. 

Naturally enough, it is in the Greece of to-day that this 
reverential study of the medical fathers has been most 
promptly appreciated and loyally responded to. Moustoxydes, 
Minas, Reinhold, and Anagnostakis have honourably dis- 
tinguished themselves in the wake of Littré and Daremberg, 
and now we have Dr. G. A. Costomiris, professor of 
ophthalmic and aural medicine in the University of Athens 
(favourably known by the first volume of his History of 
Ophthalmology and Otology among the ancient Greeks), 
coming again to the front with one of the most interesting 
and fruitful contributions recently made to medical litera- 
ture—an enumeration of the yet unpublished writings of 
the ancient Greek physicians and surgeons, as well as of 
those writings of which the original text has been lost, but 
which exist in Latin or Arabic versions. The Bibliothéque 
Nationale of Paris—the field from which Littré and Darem- 
berg had already come laden with such spolia opima—has, 
with its unrivalled array of ancient medical manuscripts, 
been also the scene of Dr. Costomiris’ labours, extended, 
moreover, to the Bibliothéque de l’Académie de Médecine 
and to the other European libraries—to wherever, in short, 
there was a text to be collated or a rare edition to be 
examined. 

Wordsworth has immortalised the Hellenist’s joy on dis- 
covering some ‘‘tender-hearted scroll of pure Simonides,” and 
a kindred feeling must often have been shared by Dr. 
Costomiris on alighting on some codex dimly anticipated, 
but never to be really grasped except in some unexplored 
library, by a Palinurus like himself, who 

“ Was the first that ever burst 
Into that silent sea !” 

In these profoundly interesting pages we contract something 
of the enthusiasm with which he scans for the first time, 
doubtless, since the revival of letters, the original treatise 
or the eclectic compilation of many a Greek physician or 
surgeon whose name has hitherto been all that posterity 
has known of him. Other such moments there are when 
we find him laying a triumphant finger on a manuscript 
that supplies a long missing link in the chain of Greek 
medical doctrine ; and, again, we share his delighted surprise 
when he seizes on a codex which enables him to vindicate 
for a Greek author the literary child for whom another 
paternity had been claimed. All this, we repeat, makes Dr. 
Costomiris’ work most fascinating in the perusal, abound- 
ing as it does in the fine “ special sense,” the tactus eruditus, 
of the finished philologist and scbolar. But there are other 
attractive points in his ‘‘ Etudes” which have a more than 
literary or even historical interest. 

Not only do we find confirmed what his compatriot, Pro- 
fessor Anagnostakis of Athens, has already proved in his 
masterly treatise on Antiseptics as known to the Ancients, 
that the ‘* méthode d’asepsie,” for example, was in common 
practice in the Greek schools, but we get suggestions of 
treatment which are well entitled to reconsideration, and 
even to adoption, at the hands of posterity. Just as 


Daremberg, in the well-known preface to his ‘‘ Celsus,” points 
out that very little in the way of supplement would make 
the treat’s> ‘‘ De Medicina” a useful compendium of modern 





practice, so Dr. Costomiris lets us see that much in the 
Greek therapeutics might be rescued from the unwise de- 
suetude into which it has fallen. ‘‘ La médecine,” he says, 
“au point de vue thérapeutique, n’a pas encore utilisés 
toutes les sources que nous ont léguées les anciens ; elle n’a. 
pas encore expérimenté suffisamment tous les médicaments et 
les méthodes recommandés avec tant d’ardeur par les plus 
grandes autorités de Vantiquité. L’expérience clinique 
sur les procédés thérapeutiques anciens peut nous r1évéler, 
jen suis sfir, de vrais trésors.” It is only an ex- 
perience similar to theirs which can definitely teach us 
what we must reject and what we should retain; and 
in this connexion he quotes the memorable words of 
Galen when speaking of Hippocrates : ‘‘ I take neither Hip- 
pocrates nor the other masters of antiquity on their word 
merely ; but I check what they have laid down by my own 
experience and my own reasoning, and so determine whether 
it is true or false.” And again he quotes the same philo- 
sophic physician, once more referring to the father of 
medicine: ‘I do not accept this man [Hippocrates] om 
trust, as so many others do; but I admit his testimony 
because I see his demonstrations to be sound.” 


‘ Multa renascentur que jam cecidere, cadentque 
Que nunc sunt in honore,” 


is as fair a principle in medicine as in philology. 

Sharing Dr. Costomiris’ view that medical literature has 
sustained few greater losses than the frustration of Dr. Darem- 
berg’s “‘ plan gigantesque de la collection des médecins grec» 
et latins,” and looking with him for the realisation of that 
noble project to division of labour on the part of medica? 
scholars of all countries, we hail his researches as a “ path- 
breaking ” contribution to an enterprise which only the next 
century is destined to eee completed. We would point to 
his eighth chapter—that on Aétius (foruit circa A.D. 500)— 
as, perhaps, the most important part of his present treatise, 
considering the unique value of that author’s remains, anéd 
also the fact that of the sixteen books composing them, the “ 
greater part has yet to be published in the Greek original. 
All that was most sound in the medicine that preceded him 
Aétius has sifted out and presented to us—drawing largely 
on Hippocrates, Dioscorides, Rufus, Aretzeus, Archigenes, 
Soranus, Herodotus, Leonides, Philomenus, Philagrius, 
Posidonius, and, above all, on Galen and Oribasius, the 
whole forming that famous “Synopsis” which Photius 
declared superior to all other compilations of the kind and 
which the great Boerhaave—himself a pioneer of modern 
clinical research—pronourced to be for medicine what the 
Pandects of Justinian are for law. An entire edition, such 
as Dr. Costomiris could give us, of this “Synopsis” would 
indeed be a boon to medical literature, and we trust that 
no official timidity, such as deterred Dr. Daremberg from 
his grand undertaking, will intervene, on the part of 
the Greek and French Governments, to withhold 
from him the necessary facilities for the work. Two 
scholarly German physicians, Drs. Weigel and Dietz, con- 
ceived the project—which formed part of Dr. Daremberg’s— 
of giving the world a perfect edition of Aétius. In both 
cases their honourable labours were cut short by death. It 
seems reserved for a distinguished professor of the University 
of Athens to win for his country an honour to which Germany 
and France have severally aspired—all the more that he has 
just afforded proof in the present treatise that in professional 
knowledge, in classical learning, and in special paleographic 
experience he combines in a higher degree than his prede- 
cessors the qualifications indispensable for the enterprise. 


Einfiihrung in das Studium der Bakteriologie, mit besonderer 
Poniekercht, ung der Mikroskopischen Tecknik. Von Dr. 
Med. CARL GUNTHER. Leipzig: Georg Thieme. 1890. 


In the book before us are found many of the good points, 
and certainly many of the bad ones, of a German book. 
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‘We suppose that as it is necessary that everyone who 
aspires to the work of academic teaching in a German Uni- 
versity should write a book, and that, as there are some 
twenty-one universities in which the teaching is conducted 
‘in ‘German, we should not grumble that so many works, 
covering almost identical ground, and treating subjects in 
almost the same fashion, should emanate from the pens of 
young German writers and scientific workers. If ten good 
men who have any chance of obtaining professorial appoint- 
ments are trained in any one school, we are pretty sure to 
have eight or ten versions of the methods of working in that 
school, and Dr. Giinther has now provided us with about 
the penultimate volume of his series. 

In writing this we do not wish to cast any reflections on 
the book itself, or on the erudition and thoroughness of 
the author, but we cannot help feeling that much of what 
he has set down has been equally well said in the numerous 
text-books on bacteriology that have appeared in Germany 
im recent years, and it is rather disappointing to find 
that the author has stuck so closely to the models of his 
predecessors, so that the reader might almost imagine, 
if the differences of style and language be ignored, that 
he was again immersed in Hueppe or Fraenkel. It 
is of course natural that this should be the case 
when men have in their mind’s eye an ideal method of 
teaching, the method of a revered master that has succeeded 
so well, a method that in their hands they feel could scarcely 
ve improved upon. Had Dr. Giinther’s book appeared before 
Dr. Fraenkel’s we should have received it with open arms ; 
whilst under existing circumstances the work cannot but 
‘ve looked upon as one, very good in its way, but one that 
takes up little new ground, fills no gaps, and supplies no 
felt want. This is probably the result of the author having 
kept within the limits of his own observation in dealing 
with his subject (from which it arises that what he 
writes is worth reading, as he is giving the result of his 
own experience, and the impression is always conveyed 
that where Dr. Giinther recommends a method he has tried 
it and found it to succeed well. 

However, the book does not pretend to be more than an 
introduction to the study of bacteriology, and must be 
judged as such ; and, independently of other books, it may be 
recommended as being generally accurate and very thorough. 
It is divided into the usual chapters on the general morpho- 
logy of bacteria, the physiology of nutrition, the methods of 
bacterial research, microscopic and cultivation methods, 
and the methods of examination of air, water, and soil. In 
connexion with the various methods a good feature, 
especially prominent in the section on staining, is that the 
author not only gives detailed descriptions of the method 
of procedure, but also describes the rationale of the various 
processes, a feature which in too many works is dealt with 
in the most unsatisfactory manner. Then bacteria as the 
causal agents in the production of specific infective diseases 
are described, and the usual list of pathogenic bacteria is gone 
through, as well as the various forms of such organisms. The 
appearances of naked-eye growths and of microscopic pre- 
parations are fairly well given. A short appendix on the 
pathogenic mould fungi and the pathogenic protozoa, espe- 
cially that met with in malaria, follows. Ina very briefsection 
on non-pathogenicor saprophytic bacteria Dr. Giinther groups 
the organisms in a manner somewhat different from that 
adopted by many other authors ; for example, he keeps a 
separate heading for the bacteria of the buccal cavity, the 
micro-organisms that give rise to the urea fermentation, and 
has also a separate heading for the various forms of 
proteus. Then follows an appendix, which, however, in this 
instance, occupies only a single page, three-quarters of 
which is devoted to the mould fungi and a quwter to the 
mention of a few yeasts. Ten plates, containing six photo- 
graphs each, are exceedingly well reproduced, some of them 





being quite equal to anything that has yet been published, 
even in special photo-micrographic works. The book is 
very well printed, is on capital paper, and is an improve- 
ment on many text-books in that it gives full references to 
the original papers in which the various methods are 
described. 


Hypnotism. By Francis R. Cruise, M.D. Univ. Dub. 

Dr. CRUISE has published in pamphlet form his recent 
address before the Irish Academy of Medicine, and the 
fact that it has rapidly attained to a second edition shows 
the general interest that the subject is exciting. Dr. Cruise 
has studied the question carefully and practically at Nancy 
under the tuition of Liébault and Bernheim, and at 
Paris under Luys, Voisin, and Guinon (chef de clinique to 
M. Charcot), with the result that he has become a thorough 
convert to the new doctrines. He points out what is the 
essence of the modern theory of hypnotism—viz., the 
suggestion of cure, the induced sleep of hypnotism being 
only important as rendering suggestion infinitely more 
powerful than in the waking state. According to Dr. 
Cruise the method adopted by Liébault at Nancy is as 
follows:—The subject is made to stare at two of the 
operator’s fingers, and as soon as the eyes begin to water 
and the pupils to dilate he suggests ‘‘ sleep” in an emphatic 
manner, and then closes the eyelids, gently pressing the 
eyeballs. In nearly every case, we are informed, the 
patients pass into sleep of varying degrees, and to all it is 
suggested verbally that on awakening their symptoms will 
be improved, the seat of disease being at the same time 
strongly rubbed. Although the patients were sufferers 
from chest affections, heart disease, dyspepsia, uterine ail- 
ments, locomotor ataxy, paralysis agitans, writer’s cramp, 
and other grave ailments, Dr. Cruise assures us that all 
professed either relief or cure from the foregoing procedure. 
Two reflections naturally suggest themselves: First, what 
value is to be attached to the subjective conviction of cure or 
relief felt by the patients ; and secondly, to what extent it 
would be possible for even a skilled observer such as Dr. 
Cruise in the course of a brief visit to master and test 
the evidence necessary to establish the fact of even a single 
cure. In reading such accounts we are constantly struck 
with the failure of our informants to satisfy the strict rules 
of evidence. In order to establish the fact of a ‘‘ cure,” we 
need the following chain of evidence: (2) The physical signs 
and clinical history establishing the diagnosis ; (8) proof that 
the case in question is not one tending to a spontaneous cure 
without treatment; (-y) particulars of the therapeuticmeasures 
employed ; (5) immediate results; (c) ultimate history of the 
case. How seldom are these simple and obvious rules strictly 
observed. It would appear from Dr. Cruise’s account 
that Liébault uses hypnotism, and hypnotism alone, for 
each and every ailment, a fact that does not impress us 
favourably. Bernheim, on the other hand, simply adds 
hypnotism as an adjunct to other therapeutic agencies. He 
uses it to relieve the insomnia of pneumonia, the pains of 
rheumatism, the cough of phthisis, neuralgia, functional 
paralysis, convulsions, dipsomania, &c. He does not fora 
moment suggest that hypnotism can cure organic disease, 
but holds ‘‘that the special field for treatment by hypnotism 
is non-organic functional disease.” M. Bernheim seems to 
rely entirely upon “suggestion ” as the means of inducing 
hypnosis, simply commanding his patients tosleep. Dr. Cruise 
believes that this method is insufficient except in very expe- 
rienced hands, and that it is usually necessary to tire out the 
patient’s senses in some way, either by a monotonous stare 
at a bright object, or by listening to a continued sound. 
At Paris a somewhat different hypnotic doctrine and 
practice exist. ‘‘The school of M. Charcot leans strongly 
to the idea that hypnosis is a neuropathic state, in- 
cluding that imperfectly defined group of conditions 
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termed hysteria, while the Nancy professors deny this in 
the main. ...... Again, while the Nancy professors hold a 
very strong view as to the possibility of hypnotism being used 
for criminal ends, and with success, the Charcot school differs 
from them, and rather sneers at what it terms ‘‘ Les crimes 
du laboratoire.” M. Luys relies mainly for producing hyp- 
nosis on “fascination” by a rotating mirror. Among the 
cases of apparent cure that most impressed Dr. Cruise in 
the various Paris schools were cases of spastic paralysis, 
maniacal delusions and violence, dipsomania, &c. He dis- 
cusses the various objections that have been raised to the 
practice of hypnotism and combats them. He thinks most 
of them are met by the three rules laid down by Bernheim: 
(1) Never hypnotise any subject without his formal consent, 
or the consent of those in authority over him; (2) never in- 
ducesleepexceptin the presenceof a third personin authority, 
who can guarantee the good faith of the hypnotiser and the 
subject ; (3) never give to the hypnotised subject without 
his consent any other suggestions than those necessary for 
his cure. In reply to the objection that hypnotism is useful 
only in affections of the nervous system, Dr. Cruise says : 
‘*My reply is simple. In the first place, it is untrue ; and 
secondly, if it were true, it would bear strongly in favour of 
hypnotism, because these very ailments are avowedly the 
most rebellious to ordinary medical treatment.” He sums 
up the entire question as follows: “‘ Satisfied as I now am 
that hypnotism is a reality, a great means towards cure, 
one which can never be crushed by ignorant and baseless 
criticism, I believe that it is our duty—imperative duty— 
to do it justice and rescue it from the hands of charlatans. 
As we use it, it will be good or evil.” We submit the above 
facts and arguments to our readers without at present 
attempting to adjudicate upon a most difficult and com- 
plicated question. 





OUR LIBRARY TABLE. 

Transactions of the Sanitary Institute. Vol. X. Con- 
gress at Worcester. London: Edward Stanford. 1890.— 
The volume before us is well printed, has a good index, 
and contains many useful papers. We find the rules and 
regulations that govern the British Sanitary Institute and 
a summary of the work this organisation has accom- 
plished. Then follow all the more important papers read 
at the Worcester Congress, and a summary of the dis- 
cussions which they occasioned. These comprise a paper 
by Dr. W. Strange, medical officer of health, which gives a 
very favourable account of the progress accomplished at 
Worcester. The people used to drink the water of soil- 
polluted surface wells. In one part of the town 3145 persons 
lived in 1656 rooms. Now there are sewers, a water-supply, 
less overcrowding, and the death-rate, which was 25°5 in 
1872, was 18°74 in 1888. The zymotic death-rate was 3°9 
from 1874 to 1878, and it fell to 1°88 from 1886 to 1889. 
Dr. John T. Arlidge gives interesting details on the dangers 
of the pottery trade. There are many other papers 
that deserve mention. Most of them are terse and full of 
information, and the Institute has very properly made a 
feature of sanitary questions in India. Under our 
régime it would appear that 38,000,000 persons have died 
during the last ten years in India from preventable 
diseases. It is strongly urged that better knowledge of 
sanitation should be inculeated among all the English 
officials who govern our Eastern empire. On food, on 
gymnastics, on ventilation, on epidemic diseases, &c., there 
are papers, followed by discussions ; and, altogether, the 
volume contains much that is of interest to the sanitary 
reformer. 


Archives de Physiologic. Edited by Brown-SiQuarD. 


Ser. V., Tome IIL, No.2. April, 1891.—The chief memoirs in 
this number are—(1) e Contribution to our Knowledge of the 
Cervical Region of the Great Sympathetic Nerve in the Soli- 





pede, by M. Arloing; (2) on Muscular Rhythm in the Contrac- 
tion produced by Cortical Stimulation, by N. Wedenski = 
(3) on the Mechanical Action exerted by Antagonistic: 
Muscles in the Acts of Locomotion, by G. Demeney; (4) Ke- 
searches on the Causes of the Toxic Action of Normal Urine,. 
by MM. Mairet and Bosc (these observers attribute the- 
toxic action of the urine essentially to the colouring matters 
aided by the potassium saits) ; (5) on the Glycogenic Function 
of the Liver at the Time of Death, by L. Butte; (6) op 
Hypnotism in Frogs, by D. E. Biernacki; (7) on Lupus 
Vulgaris Erythematodes, by Professor Leloir; (8) Experi- 
ments on the Sensations of Cutaneous Traction and Pres- 
sure, by A. M. Bloch; (9) on Electric Regulators for Speed, 
by D’Arsonval; (10) Contribation to our Knowledge of the 
Action of Nicotin on the Circulation, by MM. Wertheimer 
and Colas; (11) Theory in regard to Parkinje’s Images, by 
M. Tscherning; (12) Experimental Researches on the Poison 
of the Arrows of Tonkin, by MM. Boinet and Hédon (they 
believe it to be the upas asitian); (13) a Method of Rapid 
Filtration and Sterilization of Organic Liquids, by M. 
D’Arsonval. 

The Journal of Physiology. Edited by MICHAEL FOSTER, 
F.R.S. Vol. XII, No.1. April, 1891.—This Part contains 
the following Memoirs—1. The Action of Alcohols and Alde- 
hydes on Proteid Substances, by T. Lauder Brunton and 
Sidney Martin. 2. Physiology of the Communicating 
Branch between the Superior and the Inferior Laryngea) 
Nerves, by W. Howell and G. C. Huber, 3. The Relative 
Formation of Proteoses and Peptones in Gastric Digestion, 
by R. H. Chittenden and J. A. Hartwell. These experi- 
ments prove that the formation of proteoses precedes that of 
peptone, and that they are truly primary products of gastric 
digestion. 4. The Primary Cleavage Products formed im 
the Digestion of Gelatine, by R. H. Chittenden and Fredk- 
P. Solley (Yale University). 5. Myosin Peptone, by R. H. 
Chittenden and Ralph Goodwin (Yale University). 6. Com - 
position and Action of Peptonised Milk, by P. Horton- 
Smith. 7. The Influence of Bile on the Fat-splitting Pro- 
perties of Pancreatic Juice, by B. K. Rachford (Ohio). 8. The 
Proteids in Milk, by John Sebelien. 








THE 


BRITISH MEDICAL ASSOCIATION. 


At the third general meeting of the Association ap 
address on the Evolution of Local Sanitary Administration 
was delivered by Dr. EpwArD SEATON, Lecturer on Public: 
Health at St. Thomas’s Hospital and Medical Officer of 
Health for the Administrative County of Surrey. After 
briefly sketching the rudimentary condition of sanitary 
administration before the passing of the Public Health Act- 
in 1872, he described the effect of that Act in extending the 
8 of medical and scieatific influence in tary 

ministration. That influence had been of incalcnlable 
advantage to the public health. Under the Act of 1872 
certain large towns, notably in the north and in the midlands, 
had appointed medical officers of health of a kind altogether 
different from the occasional sanitary referees who had 
preceded them. The health officers of the new creation 
were skilled advisers, whose chief function it was to exercise: 
a continuous pressure on the authorities whom they served 
in all matters pertaining to the health of the community. 
The most important result of that influence was seen 
in the local Acts defining the conditions under which 
new buildings could be erected, which had been obtained 
by several large towns between 1873 and 1878. These 
Acts not only improved the health of the towns to 
which they » but led to the promulgation of the 
complete ‘‘ Model By-laws of the Local Government 
Board,” which were now being adopted throughout the 
country. With the view of giving effect to these regula- 
tions, some ‘‘ pioneer” had appointed a special 
building surveyor, who should be responsible, jointly with 
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the medical officer of health, for the enforcement of the by- 
laws. An illustration at once of the far-reaching effects of 
focal legislation and of the influence of medical advice on 
local authorities was afforded by the Notification of 
Infectious Diseases Act, which was first introduced by the 
Town Council of Bolton in Lancashire in 1877. The great 
advantage of notification was that it enabled sanitary 
authorities to combat the actual as well as the potential 
causes of disease ; for instance, by tracing an outbreak of 
infectious disease to a particular water-supply. It could 
only be useful, however, when the immediate causes of the 
diseases notified were accurately known and amenable to 
control, and it could not produce any very remarkable 
wesults in checking the spread of such diseases, unless it 
were complemented by the provision of an efficient sanitary 
‘staff and of adequate means of isolation in special hos- 
pitals, together with disinfection. The former of these 
requirements was a matter of administrative policy which 
was hardly yet ripe for discussion. With regard to tal 
accommodation for cases of infectious disease, the needs of 
a large town, and the way in which they might be 
= were exemplified by the work of the Metropolitan 
Asylums Board. A sketch was given of the origin of that 
Board, and of its development into a central authority for 
the hospitalisation of cases of infectious disease in London. 
The total provision made by the Metropolitan Asylums 
Board was not far short of one bed to every 1000 of the 
population, which was the standard of uirement for 
public health purposes. The excellent example set by the 
Soard in this respect had already been followed by several 
large towns, and before long no town of im ce would 
be without the means of isolating cases of infectious 

On the other hand, the Metropolitan Asylums Board had 
taken a lesson from provincial sanitary authorities by 
throwing the isolation hospitals open to all patients, whether 
pauper or not, without payment. The position of the Board 
had, however, been greatly changed by the Local Govern- 
ment Act. The County Councils formed by that Act were 
intended to be the chief sanitary authorities of counties in 
the future.- They already had control of the tunatic 
asylums, and it would simplify sanitary administration if 
the control of the isolation hospitals were also relegated to 
them. A special reason for the transference of this respon- 
sibility in London from the Metropolitan Asylums Board 
to the County Council existed the fact that the 
jatter body had a responsible medical adviser of its o 
while the former had to depend on casual and irresponsi- 
ble counsel. On the whole, the Metropolitan Asylums 
Board, having done the work which it was created to do, had 
mo longer any sufficient raison d’étre. In county sani 
administration it would be advantageous if the County 
Councils were immediately to undertake the functions of 
central maceme’ | authorities. As far as isolation hospitals 
were concerned the present system was an administrative 


chaos. Owing to division of authority, hospitals with every 
provision for the isolation and treatment of infectious dis- 
‘eases might stand empty while epidemics were rising almost 
at their very doors, but outside the administrative districts 


to which they belonged. With regard to the future of sani- 
tary administration, further evolution should be in the direc- 
tion of greater simplicity of organisation and a nearer 
approach to uniformity in the size of sanitary districts and 
in the methods of administration than was now the case. 
The question of ‘* whole service” must be considered in con- 
nexion with that of the formation of administrative areas 
large enough to provide sufficient work and adequate re- 
muneration for the medical officer of health. While depre- 
cating cut-and-dry systems of administration and excessive 
centralisation, Dr. Seaton thought the present freedom of 
local authorities from all control was apt to degenerate into 
administrative licence, with serious results to the community 


at large. 


Pustic MEDICINE. 

Dr. WOODHEAD opened a discussion on the Communica- 
bility of Tuberculosis from Animals to Man. In consider- 
ing the question, he said that it must be confessed at once 
that the direct evidence at our disposal is almost ni/, and 
that until a more systematic attempt was made to a 
statistics and to o e the bearing of these on different 

and under different conditions we should make 

ittle advance in the collection of direct evidence. All the 

evidence we do possess was either inferential or was 
obtained as the result of the experimentation on animals. 
former observations, however, have paved the way for 





others, and have certainly made evident the weaker links 
in the chain of evidence. Some time ago he attempted to 
follow the course and lines of infection of tuberculosis in a 
number 6f children, and it was exceedingly interesting to 
note (as previous observers had describes) the relative fre- 
uency of intestinal and mesenteric tubercle (often the only 
‘orm of tubercle present) that occurred in children. In 127 
cases analysed, tubercle of the intestine was found in 43, 
24 of these occurring between one and five years and a half. 
Tubercle of the mesenteric glands was found in 100 cases, or 
in nearly 79 per cent. of the whole ; here, again, 62 occur- 
ring between one and five years and a half; and of 14 cases 
in which the mesenteric glands were affected (i.e, no 
trace of tubercle in any other part of the a could 
be found), 9 were referred to this period. t was 
noticeable that of these 100 cases only 20 were dia- 
gnosed as suffering from abdominal tubercle, from 
which it might be argued that tabes mesenterica is of 
much more common occurrence than is generally supposed. 
From all that could be learned from these cases (and refer- 
ence was made to other eccerreel pote | practically the 
same), it is evident that intestinal and mesenteric tuber- 
culosis are most frequently met with in children during the 
period after they are weaned, at which they are 
cow’s milk in place of mother’s milk, the point of entrance 
appearing to be by, the intestine, and if it could be at once 
accepted that this was the case all could be readily 
explained. It has been stated, however, that tubercle can- 
not make its way into the tissues without leaving some 
evidence of its invasion, but from a careful examination of 
a number of cases it is evident that in some at least the 
tubercle bacilli have from the intestine into the 
mesenteric glands without leaving trace of any lesion to 
indicate the point of entrance. It had to be remembered, 
however, that here the tissues are not in any way injured, 
as in most experimental cases, but have simply their 
vitality impaired, and cannot act as a defensive barrier. 
Experiments carried on  - Chauveau, Bang, Nocard 
inger, Galtier, Johne, M‘Fadyean, the author, and 
many others were quoted. All these observers were able 
to demonstrate the ce of active bacilli in the milk 
from tuberculous cattle ; some investigators obtained them in 
the epithelium of the milk ducts, or actually lying free in the 
ducts after the death of the animal, and it was concluded that 
it might be accepted as proved that wherever the 
of tu e in the udder could be determined liy it 
would be little less than criminal to give the milk to delicate 
children, or even to children suff from any ca 
derangement of the intestine, conditions that were specially 
hie amongst the poorer classes where the s of 
h A is exceedingly ye = = ore ad to mom | 
conditions v t. number of o wie tyes 
been cundiented to detenaaies whether the milk from cows, 
in which there is undoubtedly tuberculosis, but in which 
there is no clinical evidence of tubercle, was infective. 
Here the results are much more conflicting ; but although 
in many cases they have been negative, every observer 
has been able to obtain — results in a certain 
proportion of cases, and although the percentage of such 
cases is comparatively small, it is — enough to accer- 
tuate the feeling that most people who have studied the 
question have, that it is erseaent Ape e that ae 
cautionary measures should be taken before using milk that 
comes from any unknown dairy. From his own inocula- 
tions with tubercular udder and with milk from tu 
udders, Dr. Woodhead had obtained about 70 per cent. 
positive results; with non-tubercular udders and with 
the milk from non-tubercular udders taken from otherwise 
tuberculous cows he had obtained about 16 per cent. of - 
tive results. From the results obtained by all observers 
could be little doubt that the milk yielded by tuberculous 
animals may be instrumental in communicating the disease 
from animals to man, and that the question called for legisla- 
tion. The first thing to be done was to insist that a regular 
staff of veterinary} well trained for this special work 
should be appointed whose duty it would be—(1) to examine 
fortnightly all cattle giving a aa are , and should 
have the power to order isolation of all cattle in which the 
resence of tuberculosis was suspected ; (2) that it should 
penal for any dairy farmer to throw into his milk-supply 
the milk from any cattle which bad been isolated by the 
veterinary inspector; (3) no phthisical patient should be 
allowed to have ch any department in a i 
As regards meat, the question was much more d t to 
treat, for after most careful experimentationit had been found 
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that in only a certain proportion of cattle affected with 
tuberculosis did there seem to be any t danger to be 
anticipated from the ingestion of their ; but it must be 
remembered even in this connexion that tuberculosis in 
cattle is much more common than was usually supposed, 
and that if the meatfrom only | per cent. of actually tuber- 
culous animals could produce tuberculosis, the risk would be 
three or four times as great as the older statistics might 
lead us to expect; it was found that the more perfect 
the inspection of meat in any country the higher rose 
the tubercle statistics. In those countries in which 
inspection was compulsory only in certain districts the 
statistics in the inspec areas were usually from two 
to four times as high as in the statistics coming from the 
uninspected districts, and it is evident from what has been 
observed both in this country and abroad that tuberculous 
carcases are disposed of for consumption in the uninspected 
and are thus never heard of. Bollinger’s statistics 

show that in Augsberg the number of animals detected 
as tubercular in 1888-9 was 4°5 per cent.; whilst in 1889, 
when the system of inspection became more perfect, it 
was 8°8 percent. Similar statistics from other towns give 
from 12 to fy ; but veterinary authorities both in this 
country and in Germany are of opinion that it is frequently 
as high as from 30 to 40 per cent. ; so that legislation was 
imperative if only 1 per cent. of these cattle were dangerous, 
and even the most favourable results tecorded would not 
justify a more optimistic view than this. The first thing of 
course is to obtain data on which to work. The results of 
other observers have been collected and a number of experi- 
ments have been carried on from which it could be gathered 
that although in the earlier experiments far too high positive 
results were obtained by the inoculation of meat and meat 
juice from tuberculous animals, nevertheless a small propor- 
tion of positive results form a basis for future work. Lhe 
first thing to institute in connexion with the stamping out 
of tuberculosis was thorough compulsory inspection, in order 
that data on which to carry on further work might be 
obtained; that all private slaughter-houses should be gra- 
dually abolished, and that no new licences should be issued, 
and no new tenancies accepted; that central slaughter- 
houses and meat markets under the strictest supervision 
should be erected in convenient centres, and that all meat 
should be marked as first or second class, and that if un- 
marked it should be saleable only under well-recognised 
conditions; that no animals in which tuberculosis was 
diagnosed, and in which it extended to more than one 
organ and to serous surfaces, should be exposed for 
e; and that those animals in which tuberculosis was 
present in wu single organ should only be sold to the con- 
sumer on the understanding that it was to be specially 
well cooked. Such temporary measures might be made 
more severe, or they might have to be relaxed, according as 
further experiments proved that they were too stringent 
or were not adequate for the purposes for which they were 
drawn up. — Dr. RussELL pointed out that in Glasgow 
they had early taken a firm stand against the sale of 
tuberculous meat. They had had a severe fight, but he 
was convinced that it had been to the advantage of 
the community that they had taken the steps they had. 
They were now considering the question of the inspec- 
tion of dairies, and he thought it was a good sign that 
the dairy keepers themselves had helped them in their 
work rather than place obstacles in their way. He believed 
that it would be to their advantage were they to throw 
out from their dairy-supply all tuberculous cattle. In 
Glasgow, where amongst the poorer classes the standard of 
health was very low, this question bulked very largely in 
their work.—Dr. Brook thought that it odd te Seale 
by the general condition of the cow to determine whether it 
was in a fit condition to give milk for consumption. He 
had made dairy farming a hobby, and was much interested 
in the question. -- Dr. RipGE spoke of the immunity as 
regards consumption that the Jews enjoyed, and thought 
that it might be that this was partly due to the fact that 
they were much more stringent in their regulations as to 
the purity of their food-supply. He wished to know whether 
apyone could tell him whether vegetarians were less liable 
to tuberculosis than were meat eaters. For his part he could 
not remember a single vegetarian who had died from con- 
sumption.—Dr. LOGAN referred to the insanitary condi- 
tions under which animals exist in our large towns, and 
said that he had it on the authority of a veterinary 
surgeon that in certain districts 40 per cent. of the 
animals were affected with tuberculosis.—Dr. FRANKLIN 


nga ow Bn milk was ee | wicket 2 
children of msary patients that it t 
left out of count pe ry as a factor in the production of 
tuberculosis amongst them. He also spoke of his own and 
Dr. Klein’s observations on the sterilisation of milk by 
boiling, by which they had been able to prove that any 
milk might be rendered innocuous by exposing it to a 
temperature of 212° F. for a com vely short time.— 
Brigade-Surgeon McGUIRE refe to the fact that in Malta 
the milk used by the natives was obtained from 
animals which were known to suffer very little from tuber- 
culosis. He thought it would be interesting if statistics as. 
to the amount of tuberculosis amongst these people could 
be obtained. 

Dr. WoopHEAD, in his reply, referred to the very excel- 
lent work done by Dr. J. B. Russell in Glasgow, and he 
entirely agreed with the remarks made by that s 
He pvinted out that it was an exceedingly difficult 
matter in many cases to diagnose the very earliest con- 
ditions of tuberculosis of the udder, although once the 
disease was set up it advanced very rapidly. It was 
probable that it might follow injary or other inflammation 
of the udder, when the animal was already tuberculous, 
and the animal might be in comparatively good condition 
as regards fat and flesh, even where the udder was markedly 
tuberculous. The difficulties of diagnosis were very con- 
siderable, even when undertaken by experts, but now that 
a number of different signs and symptoms could be con- 
sidered together, the question of diagnosis had certainly 
been much simplified. As regards the question of ag ye «| 
of the Jews from tuberculosis, it must be borne in min 
that almost the whole of continental | tion on the 
subject was based on the laws of the Je di ion, 
and it was because of the strong Jewish element in ores 
communities that their advanced position as regards ri 
inspection of meat had been taken up. 





EXHIBITS. 

In continuation of our report on the exhibits in the 
museums of the Association at Bournemouth, necessarily 
curtailed on account of the distance apart of the various 
rooms, the follo stalls came under our notice. “ee | 
the exhibits of medical and surgical instruments, the s' 
of Messrs. Arnold and Sons was noteworthy. ym hme 
instruments and modifications of older ones were displayed, 
including a new hypodermic syringe by Dr. Bo! > & 
new sulphur fume apparatus by Dr. Adams, a new ligature 
box by Mr. Bruce Clarke, and a new form of instrument for 
correcting deformities of the nose devised by Mr. Walsham- 
Messrs. Lynch and Co. exhibited a large assortment of 
instruments constructed of aluminium, and recommended 
by them for their extreme lightness and cheapness and 
on account of the inability of the usual ary 
to act on them. Messrs. Weiss also displayed a large 
collection of new and interesting instruments. Messrs. 
Pocock Brothers had an unusually instructive display, 
including a model of an improved padded room for asylums, 
as y designed bed and stead for sues “yp and 
mapy other novelties of a similar nature. . Johp 
MeMillan of G w exhibited a new form of protective 
gauze, to be applied over a wound with an Cer po | 
surgical dressing. In the division allotted to Food 
Drugs, Johannis, a naturally aerated table mineral water, 
bottled at the springs in Germany and to this 
coun (upon which we fully re last week), 
was shown, and specimens of it distributed. Messrs. 
Carnrick and Co. exhibited, in conjunction with the 
Maltine Manufacturing Company, certain preparations of 
beef peptonoid trated beef and milk with gluten ; 
they also showed a bitter water containing a large —- 
of ‘magnesium and sodium sulphates. Messrs. D 
and Co. had a large display of specialities for invalids. The 
** Bouillon” prepared by this firm claims to be made entirely 
from British beef. Messrs. Balz and Co had a good show of 
Loeflund’s dietetic milk and malt products, of great interest 
to practitioners interested in dietetics and diseases of 
children. An interesting stall was that of Mr. B. Kiihn, 
who showed the fruit and seed of carica papaya, specimens 
of the suceus, several photographs of a tree with flowers 
and fruit, and various preparations of papain. Many other 
excellent and. interesting exhibits were arranged in the 
museum rooms situated throughout the town, which 
however, the exigencies of our space reluctantly compe} 








| us to omit from our brief notice. - 
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THE Seventh International Congress of Hygiene and 
Demography, which we welcomed to England and to our 
metropolis last week, has in many respects been an im- 
portant event. In numbers it has far exceeded any of its 
predecessors, and if any of its members has failed to 
receive a due share of the hearty greetings which it was 
desired to manifest towards them, that result has been 
alone due to the fact that the foreign and home visitors 
have so largely exceeded the numbers anticipated. Her 
Majesty the QUEEN and the Prince of WALES have both 
taken a personal part in welcoming the Congress to London, 
and hospitality, both private and public, has been widely 
extended to its members. This is what we have desired as 
a nation, and we trust that the result attained will be 
regarded as on the whole eminently satisfactory. 

But the principal importance of the Congregs lies in the 
success of the gathering from a scientific point of view. 
The subjects dealt with have been almost bewildering in 
their multiplicity and in wideness of scope, and exhaustive 
discussion has on several occasions been quite impossible 
for lack of time. But the stimulus afforded to scientific 
workers will be great, and fature inquirers cannot fail to 
find substantial help in the permanent record of the 
meetings which the Transactions will afford them in 
their studies and their methods of research. On 
some points great differences of opinion have been 
expressed, and this notably on the question of quaran- 
tine, as to which it must now be evident that the 
attitude which England has so successfully adopted is never 
likely to be changed in the direction which some of our 
foreign confréres suggest. Diphtheria is a subject that 
elicited much attention, for its growth in our towns is but 
@ phase of a similar extension which causes anxiety in 
Europe generally, and across the Atlantic. Alcoholism 
in its relation to public health, and the prevention 
of tubercle, whether considered from its bacteriological 
point of view, or according to the topographical dis- 
tribution, were also subjects which elicited much atten- 
tion, and the exchange of views which has resulted 
ean only be profitable in its results. The application of 
bacteriological methods to the study of preventable diseases 
came strongly to the fore, and the relation of diseases 
affecting the human subject, such as scarlet fever and 
diphtheria, to maladies in the lower animals was for the 
first time fully brought before an international gathering of 
experts in human and in veterinary medicine. Indeed, the 
joint action of those two branches of medicine augurs well 
for future united research in subjects affecting man and the 
lower animals, as to which much more light is needed than 
we at present possess. 

The hygiene of infancy and childhood, and the influence 
of school life, were also subjects of deep interest. They 
were discussed from numerous points of view ; but, happily, 
all were agreed that if we desire to secure health and 
prosperity in adult age, we must begin our labours during 





the early years of life. And if we would have wholesome- 
ness in our homes, the future fathers, and above all the 
future mothers, of our populations must be so trained that 
they will themselves appreciate the value of applying the 
elementary principles of public health in their daily 
dealings in the family. We have now for many 
years found that a scientific basis must underlie 
all true public health work, and few branches of science 
are of more value in the prevention of disease than 
those which the chemist and the physiologist make their 
study. These branches were well represented, and the 
subjects discussed had a practical bearing on the pre- 
vention of those evils which it is the object of the Congress 
to avoid. In much the same way architecture and engineer- 
ing found a prominent place in the week’s proceedings. Our 
dwellings, our hospitals, and our great constructive works 
of sanitation depend for their success on the application of 
public health principles to the works executed, and we 
trust that the record given of our progress in these matters 
in this country will be helpful to other nations and afford a 
stimulus to many authorities at home whose zeal needs 
some pressure from without. 

The interests of armies, navies, and of the mercantile 
marine were rightly regarded as sufficiently wide to oceupy 
the time of a separate Section, and this department of 
hygiene attracted a number of able officials from all parte 
of the world. The improvements effected in the health of 
armies have of late years been great. We have much to 
record in this respect both as regards our men at home and 
in India, and some valuable experience has been submitted 
to the Congress by other nations. Much the same applies 
to our fellow-subjects afloat, and in respect of food, clothing, 
lodging, &c., we have learnt how much disease that was 
aforetime regarded as a necessary incident of naval and 
military operations is in reality altogether preventable. All 
these matters concern the peoples of the nations, but the 
very title of the Congress necessitated a separate Section, 
in which the welfare of the people should be especially 
discussed, and the demographers met to teach, by statistical 
methods, a series of valuable lessons concerning the 
influence of trades and industries on health, and to point 
out a number of other considerations affecting the physique 
of man in a variety of manners. 

And lastly, there was a State Hygiene Section ; for to 
both States and peoples must be trusted the applica- 
tion of all these varied public health methods. In 
this country we have endeavoured to secure for our 
sanitary legislation a scientific basis; although, alas! 
one or two of our statesmen who have succeeded 
in making some reputation in such legislation have 
not hesitated to imply that the scientific aspect of the 
very work which secured them credit might, after all, be 
left to take care of itself. Foreign nations judge us other- 
wise, and they have during the past week been but too 
plenteous in their praise of our Public Health department, 
where practice and science proceed side by side in an effort 
to secure the welfare of the nation and the prevention of 
disease. We trust these two methods will never be seperated ; 
indeed, if we are to maintain the position so courteously 
accorded to us up to the present time, it must be by such 
extended research as will secure a scientific foundation for 
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all our administrative measures, be they imperial or local 
If progress in this direction is fostered among the civilised 
nations of the world, as the result of the present gathering 
of experts, the Seventh International Congress of Hygiene 
and Demography will have met to good purpose, and the 
Royal approval and support it has received will not have 
been bestowed in vain. 


_— 
> 





Ir is in a sense fortunate that the water famine which 
has so largely prevailed, and still prevails, in many parts of 
Scotland has found the rural districts under the sway of the 
District Committees of the County Councils rather than 
of the Parochial Boards as of old. Had the parish still 
been the sanitary area, little permanent benefit would 
in all likelihood have resulted from the present outcry, pro- 
ceeding from many quarters, for an improved water-supply. 
For with the passing away of the pressing need, the popular 
interest in the matter would have subsided, and the local 
authorities, having been, after all, only “‘ hauf waukened by 
the din,” would have thankfully sunk back into their accus- 
tomed slumber. But there is now in charge of the public 
health a better class of men, less pervaded by the narrow- 
ness of the parochial spirit, and furnished, moreover, with 
a wider and more workable field of action; and here and 
there throughout the country evidences abound, in the 
shape of proposals for the creation of special water-supply 
districts, and for the formation of new police burghs, that 
the lesson which the summer drought can teach is falling 
on not unwilling ears. 

So far the most notable outcome of the awakening is the 
passing through both Houses of Parliament of the Pablic 
Health (Scotland) Acts Amendment Bill. Its main pro- 
visions are very simple. The Act is to take effect in a 
district only when the County Council, in response to a 
request from a District Committee, shall have passed a 
resolution for its adoption. Then (and this is the essence 
of the measure), where water is provided by the local 
authority, two water assessments will become leviable— 
(1) a public water rate not exceeding threepence in the 
pound, ‘“‘ upon all lands and heritages within the district, 
or special supply district, as the case may be,” and (2) a 
domestic water rate “upon all lands and heritages within 
the district or special water-supply district, as the case 
may be, which shall have been supplied with water by 
the District Committee,” this latter rate being sufficient 
to defray the balance of the expense entailed in providing 
the supply. We have given these two provisions in their 
natural order, though, curiously enough, they are reversed 
in the Bill itself, possibly with some notion, which 
also seems to lurk between the lines of the Memorandum 
accompanying the Bill, of concealing the radical nature of the 
principle involved. It imposes on all who own or occupy 
lands or heritages within a district a considerable part of 
the cost of supplying one of the prime necessaries of life to 
people in any part of the district, they not being paupers in 
any ordinary sense of the word. Even without the Act, 
according to the Board of Supervision, a local authority 
might agree to bear any taxation, in excess of a districb- 
rate of 2s. 6d. in the pound, incurred in providing water- 
supply and drainage in any special district within its 
bounds. But where the new law is adopted the general 





assessment is to become primary, and not merely supple- 
mentary as heretofore. 

Of the need for such legislation those who know the 
condition of things in rural Scotland can have no manner of 
doubt. As has just been incidentally mentioned, not more 
than 2s. 6d. in the pound, payable in equal portions by pro- 
prietor and occupier, can be levied on any special district. 
for combined water-supply and drainage purposes. This, 
in fact, is the limit of taxation for all purposes under 
the Scotch Public Health Acts. In many small villages, 
with a poor population and an inferior class of houses, 
the limitation is prohibitory ; and, indeed, in some localities,. 
where, say, a drainage scheme has been gone into, 
the total assessment runs the risk of being entirely 
used up for the one purpose, leaving nothing at all for 
the other. Small landlords and poor tenants will alike 
be benefited by the change. The former in the meantime 
have to pay their moiety of the tax, up to the limit of 
ls. 3d. per pound, even if they have no need for the water- 
supply which it provides. Under the Act, their share 
cannot exceed 14d. per pound. And the wider area of assess- 


"ment will yigld so much that the tenant's tax will also be 


greatly diminished. 

Very likely large owners or occupiers of land twenty or 
thirty miles distant from the locality to which the water is 
supplied may grumble at the new burden. But, as has. 
often been pointed out in reference to similar questions, if 
such a one can take a broad enough view of the matter he 
will see that even his interests may be conserved by the 
change. It may be cheaper for him to pay the water rate 
than to maintain in hospital the enteric fever cases that. 
might arise from the want of the water, in addition to his 
having to maintain also the paupers left behind by the bread- 
winners cut off by the fever. And if zymotic poison, bred 
of dirt in a waterless district, should spread to his own doors, 
he might learn the truth of a recent saying of Dr. RUSSELL, 
that such diseases prove to a man, in very terrible fashion, 
who is his mother and who are his brethren. 

In the House of Lords a fear was expressed that the 
consent of a County Council might sometimes be obtained 
by a special muster of supporters at an otherwise smal} 
meeting. To prevent this the Secretary for Scotland, at 
the last moment, inserted a clause by which it becomes 
necessary to obtain an absolute majority of the members, 
both of a district committee and of the County Council. 
In this way the protection of outside interests is surely 
abundantly strengthened. And if their power of veto 
be too freely exercised by Councils the question will be 
certain to arise whether each district should not be allowed 
to adopt the Act for itself without any reference to the 
County Council as a whole. Meanwhile the Lanarkshire 
gentlemen who have had so much to do with the Bill are 
to be congratulated on the passing of a measure which will 
be useful not only to their own locality, but to every 
county whose Council has the good sense to take advantage 
of it. 


iin 
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Tue bracing and tonic influence of mountain air is now 
one of the most familiar facts of medical climatology. How 
far this influence is due to the atmospheric rarefaction, to 
the dryness of the mountain climate, to its cold, te the 
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exceptional amount of sunshine which many of the elevated 
resorts enjoy, or to the habits of activity which these 
climatic peculiarities combine to induce, must remain a 
question very difficult of complete solution. Probably 
several factors unite in the production of the well-marked 
tonic effect with which we are so familiar. It would be 
extremely interesting to eliminate all other factors and 
inquire what is the effect of altitude per se on the human 
organism, but the inquiry is beset with very great diffi- 
culties. One of the most recent and most plausible sug- 
gestions made on this subject is that, owing to the low 
pressure of the atmosphere at high altitudes, the absorption 
of oxygen by the pulmonary alveoli is facilitated. This 
seems probable a priori, and some interesting and valuable 
experiments have been reported in support of this doc- 
trine. In former years the frequency of what was called 
“mountain anemia” among the dwellers at high altitudes 
was much dwelt upon as of unfavourable augury for the 
prospects of patients sent to the elevated resorts; but it is 
now sufficiently plain that this anzemia is simply the natural 
result of the scanty food and constant hardships which are 
in many places the lot of mountaineers. So far as we are 
aware, experience at Davos and elsewhere does not lend any 
support to the idea that with ample food and adequate 
comfort anzemia is abnormally frequent amongst those who 
resort to the mountain sanatoria. Recent experience in the 
treatment of phthisis tends to show that elevation is not per se 
the most important factor for phthisical patients, but rather 
he purity of the air, the abundance of sunlight, and the 
active habits which are prominent features in the life at 
high altitudes. Thus, as most of our readers are aware, 
the results of practice at such resorts as Falkenstein and 
Gérbersdorf, with an elevation of from 1000 to 2000 feet, are 
hardly, if at all, inferior to those obtained at Davos 
and St. Moritz, with an elevation of from 5000 to 6000 
feet. Elevation is, no doubt, in many cases most im- 
portant, but rather indirectly than directly. In the present 
state of our knowledge, it does not seem possible to lay 
down any precise rules as to the degree of atmospheric 
rarefaction to be desired in the various cases of disease 
which are known as an empirical fact to benefit decidedly 
by a resort to the mountains. 

While our. readers are probably quite familiar with the 
therapeutic advantages of mountain air in cases of over- 
work, nervous exhaustion, dyspepsia, hypochondria, and 
phthisis (to mention a few of the cases where the benefit of a 
recourse to high altitudes is usually most striking), they may 
at times be somewhat puzzled by the conflicting statements 
made regarding the contrast between the winter and the 
summer climate at the mountain stations. It may seem odd to 
many that at a season, say August, when so many are hasten- 
ing to Miirren, and Zermatt, and Maloja, it should be de 
rigueur for the phthisical patient to shun Davos and Wiesen, 
which afford him such suitable quarters in winter. Yet there is 
some reason in a practice that seems at first sight anomalous, 
The Alpine climate is always bracing, except at those excep- 
tional times when the relaxing Fihn wind prevails, but its 
characteristics vary considerably both withseasonand locality. 
It is sometimes, and in some places, windy and cloudy, at 
other times and in other places profoundly still and flooded 
with sunlight for successive weeks, As a rule winter is the 





season in the favoured localities for long spells of calm and 
sunshine. In summer, while the weather is often mag- 
nificent, wind and rain are not uncommon. Shelter is, 
again, a very vital point, for without adequate shelter the 
winter climate of the Alps would be simply intolerable to 
very large classes of invalids. The somewhat sombre and 
unattractive valley of Davos owes much of its utility and 
fame to the girdle of mountains which shuts it in and renders 
its atmosphere often so exceptionally calm. 

While, then, winter has been, on the whole, wisely 
selected as the special time for the ‘“‘ mountain cure” for 
cases of phthisis, and summer and autumn as the time for 
sending nervous and dyspeptic invalids to the Alps, this 
tule is only a general guide, and is most misleading if 
interpreted too rigidly. There is no good reason why the 
sufferer from phthisis should leave the mountains at the 
approach of spring, if ennui and home sickness are not so 
strong as to counterweigh all other considerations. There 
is, on the other hand, no reason whatever why the nervous 
or dyspeptic invalid should not try the mountains in winter. 
Almost the only serious drawback to that season is the 
shortness of the days and the consequently greater demand 
upon the patient’s resources for keeping himself occupied 
and amused. 

There are certain broad rules which may be laid down 
with tolerable confidence regarding the cases which are 
unsuitable for the mountains at any season. The very aged 
should rarely, if ever, be sent to high altitudes, inasmuch 
as they are apt to be unduly depressed by cold, and are for 
the most part unable to practise those habits of activity 
without which the mountain climate is usually either use- 
less or positively hurtful. Those with weak hearts or 
atheromatous bloodvessels constitute another unsuitable 
class. Rheumatic and renal cases are obviously not adapted 
for a cold and bracing climate. Cases of profound nervous 
exhaustion, acute insomnia, and utterly damaged digestion, 
are generally unsuitable for the mountains ; but these cases 
call for great discrimination, and not infrequently a great 
success will be obtained in what seemed far from a hopeful 
case. If there is no organic disease of the nervous centres, 
it will be well to give many cases of very bad nervous break- 
down the chance of mountain air, the benefit, even in grave 
cases, being often very great. In the same way, also, if 
there seems any chance of the digestive powers responding 
to the stimulus of the mountain climate, we should not too 
readily assume that these cases have passed beyond the stage 
when the high altitudes may be appropriately tried. 


a 
> 





Nogopy has more need of a holiday than a medical 
man, and there have been few years in the memory of 
living practitioners in which work has been so exacting and 
so exhausting as in the present year. During the influenza 
weeks the list of patients suddenly grew to double or treble 
its length. Not a few practitioners were themselves over- 
taken with the epidemic. Some pluckily struggled on with 
practice for days, with a febrile temperature and all the 
acute malaise of the disease; others were prostrated for 
weeks, and had to steal a few days more to recuperate at the 
seaside. Only less exhausted are those practitioners who 
never actually succumbed, but have gone on steadily 
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through the long months of work. There is now a lull, 
and it is the duty of every medical man to contrive a 
distinct escape from labour. 


* The sweet vicissitudes of rest and toil 
Make labour easy and renew the soil.” 


Of all the things that facilitate a medical man’s holiday 
and double its value as a rest, probably the most important, is 
the behaviour of those whom he leaves to do his work. 
Faithfulness in the locum tenens, and kindness or neigh- 
bourliness in the professional brother who is almost sure to 
be called in to one or more of bis patients, will not only be the 
pleasantest subject of reflection for the faithfal locwm tenens 
and the kind neighbour, but will give a new sensation of 
satisfaction to the practitioner in whose behalf such virtues 
are exercised. Our readers will notice that every holiday 
season brings us a crop of ethical questions arising between 
brethren, and sometimes brings them into the law courts, 
which should never arise, or which, when they do arise, should 
admit of the easiest settlement. The law of kindness bind- 
ing medical men to consider each other’s interests and feelings 
is a very strong one in ordinary times. But special ques- 
tions arise in holiday seasons. The dissatisfaction of patients 
with the strange practitioner, be he locum tenens or 
friend of the regular adviser, leads to frequent friction or 
even dislocation of old connexions. Occasionally such 
things are unavoidable, and a sensible practitioner accepts 
the fact with dignity, and as a part of the price of a 
holiday. But with a little holiday allowance, and a 
disposition to serve one’s neighbour and smooth his period of 
vacation, it is astonishing what we can all do for each 
other. There is no holiday ethic greater than this, that 
when one’s professional brother is away we are to remember 
all his virtues and be oblivious of his faults—to treat his 
patients as carefully as our own, and hand them over intact 
to him on his return. The peevishness of patients is 
more natural and excusable when temporarily left by 
their own adviser, but this is a poor reason for taking it too 
seriously, or readily consenting to take them as our own. 
The profits of some practices are so modest that a locum 
tenens cannot be supported, and many men go through 
long lives without the luxury of a holiday. We once met 
a country practitioner whose only idea of a holiday in 
forty years was ‘‘once when he had typhoid fever.” A 
little more kindliness and trusv between rival neighbours 
would often make a holiday quite practicable where at 
present it is not thought of. But in every place and under 
all circumstances in the months of August and September 
there is need for a special benevolence that subordinates 
rivalry to neighbourliness, that will take no mean advan- 
tage of a brother's absence, but will find special pleasure in 
stopping a gap for him. We do not mean to encourage any 
man to slovenliness or thoughtlessness in throwing work 
during his absence on willing friends. Midwifery and all 
calculable work should be arranged on reasonable principles. 
Bat for exceptional incidents of practice and whims of 
patients, for the sake of smoothing a brother's holiday, we 
advocate the largest construction of the duties of professional 
neighbourliness. The services of a substitute are on a 
somewhat different footing towards the practitioner whom he 
represents. He is more bound by clear terms of contract. 


spirit in which he does his work and the faithfulness which 
h: brings to that “ which is least.” His position is often a 
trying one, and calling for the sympathy of all the friends 
of his principal. But there is only the more credit to him 
for the honest discharge of duty and the rigid exercise ot a 
good temper. 











Annotations, 





“* Ne quid nimis.” 





THE CONGRESS OF HYGIENE: VISIT TO 
OSBORNE. 


On Thursday last, by command of the Queen, Sir Douglas 
Galton, Professor Corfield, Dr. Poore, Mr. S. Digby, and 
twenty-five distinguished representative members of the 
Congress, proceeded to Osborne to be presented to Her 
Majesty and afterwards to take luncheon. The omission 
of Mr. Malcolm Morris, the Hon. Secretary of the Reception 
Committee, from participation in this honour cannot fail 
to excite surprise. It may, however, be inferred that the 
presence of Mr. Morris was deemed absolutely necessary at 
Burlington House for the carrying on the work of the 


Congress. 





SANITARY ADMINISTRATION AT MIDSOMER 
NORTON. 


Tue Local Board of Midsomer Norton have changed their 

medical officer of health, and they have doneso under just 

those circumstances which are calculated, if persevered in, 

to lead the Legislature to give to the Central Authority addi- 

tional powers as tochanges made by local bodies in their sani- 

tary officers. Mr. Waugh presented his annual report for 1890 
to the Local Board, and they formally, through their clerk, 

expressed ‘‘ their surprise and dissatisfaction” at its general 
tone. We have the clerk’s letter before us, and he explains 
that this surprise and dissatisfaction culminated in four 
points. One relates to the non-adoption of compulsory noti- 
fication ; and yet this very local board vacillate in a curious 
way in this matter, for they once adopted it unanimously 
and then rejected it, whilst the neighbouring authorities have 
adopted it without any friction whatever. The next relates 
to an isolation hospital. Twelve times has Mr. Waugh urged 
such provision, but, according to the clerk, this district is 
such an extraordinary one that “‘ no suitable place” is re- 
garded by the authority as “‘ available.” This story has been 
so often heard before, only to be followed by the hurried 
erection of a useless building in a small-pox panic, that it 
carries but little weight, in face of the obvious fact that if 
one could not be erected Mr. Waugh is not likely to have so 
persistently recommended it. Dr. Blaxall of the Local 
Government Board also believes that even Midsomer Norton 
can find a site, for he too has urged thesame matter. Then 
the Local Board object to advice as to the ventilation of 
their sewers. This matter was urged on them by Mr. Waugh 
in 1878 and by Dr. Blaxall in 1888, and the clerk now says 
the necessary pipes are in stock. But Mr. Waugh and the 
local inspector cannot find the stock in question, and thisin 
a district where in 1888 only seven ventilators were provided 
for the system of sewers. Another point relating to privies 
connected with sewers may have led to some misapprelken- 
sion. But on this report, in which Mr. Waugh has only 
fulfilled his most obvious duty, he has lost his appointment 
and a succes: or has been chosen, We can only sympathise 
with the inhabitants of a district who have as their repre- 
sentative an authority the majority of which acts as the 





Bat even so, he has much to answer for in respect of the 
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Midsomer Norton board have done, and we hope the minority 
who resisted such action will see that their new officer is not 
similarly hampered in performing his duties. 


THE MARKINGS ON THE FINGER TIPS. 


Dr. D’ABUNDO has published the results of some 
rerearches on the markings on the tips of the fingers. He 
examined the fingers of seven idiots, and found that the 
markings on the tips of all the fingers on each hand were 
identical, thus showing a marked difference between those 
of idiots and of sane people. The thumb tips of one idiot 
had the same markings as those on his fingers. There was 
a noticeable smoothness of the finger tips in all the idiots. 
Ia one case Dr. D’Abundo remarked a perfect resemblance 
between the markings on the fingers of an idiot and on those 
of his mother. Out of twenty cases of imbecility Dr. 
D’Abundo found in four only one sort of tracing on 
all the fingers; in the rest there was a tendency to 
repetition on almost all the fingers. In hemiplegia, when 
the lesion was of old standing, he noticed in the part 
affected a distinct smoothness of the finger tips, which 
prevented him from obtaining a clear-cut impression. 
From a medicolegal point of view, these researches may 
ultimately have an important bearing on crimes of a 
sanguinary nature. For instance, if drawings were taken 
of the impression of a hand bathed in blood the markings 
would be most clear, more especially if the criminal had 
not merely laid his hand on any papers, but had actually 
fingered them. The evidence of crime would be still more 
valuable if the criminal had some cicatrix or deformity on 
the fingers. 


THE REPORTED DEATH UNDER ETHER. 


THE following particulars concerning the death of 
a patient, which occurred at University College Hos- 
spita! on Aug. 3rd, are instructive, as emphasising the 
difference between a death under an anesthetic and a 
death from an anesthetic. The patient in question, aged 
forty-three, was admitted into hospital in a very bad 
state of health, suffering from a large gangrenous fibroid of 
the uterus. On Thursday, July 29th, she was put under 
the influence of ether, and was under it for half an hour. 
Again, upon the Saturday following, it became necessary 
to etherise her, and upon this occasion she was under 
the anzsthetic for two hours, but appeared to bear 
the operation well. Oa Monday, Aug. 3rd, her condition 
was unsatisfactory, the temperature being 102°, the pulse 
140, and her general state precarious, due partly to the 
great loss of blood she had sustained before entering the 
hospital, and partly to the poisoning of her blood by the 
sloughing fibroid. It was feared that owing to the smallness 
of the outlet the liberation of the fibroid mass, which had 
been cut off by means of an écraseur before the anesthetic 
was administered, would occasion too much shock, and so it 
was deemed advisable to again give ether, which was suc- 
cessfully done. The patient took the anesthetic very well, 
without struggling, and in view of her condition care was 
taken that only so much was given as would ensure 
trae anesthesia without incurring the slightest risk of 
overdosage. After the patient had been under the ether 
for ten or fifteen minutes, the fibroid mass having been 
easily delivered by traction with the fingers, aud the uterus 
being irrigated, ether was discontinued, and the respiration 
was noticed to be diminishing in force—in fact, failing. 
Neither at this nor at any time did respiratory embarrass- 
ment appear ; the breathing simply grew less and less vigo- 
rous. At this time the pulse, although rapid, remained fairly 
good. Artificial respiration was at once used to supplement 
the failing breathing; but, in spite of this, the pulse 
began to fail, and in seven minutes ceased. The house 





physician, an expert anesthetist, described the death 
as, being simply that of a person whose vitality was 
exhausted. There was no marked cyanosis and no bron- 
chial or Jaryngeal trouble ; indeed, none of the symptoms 
of poisoning from ether were present. The necropsy was 
performed four days after death, so that none but gross 
lesions could be recognised, and with the exception of 
old-standing adhesions of both pleura, none of these were 
present. The quantity of ether used was a drachm or two, 
certainly less than half an ounce. There was nothing in 
the operation which could cause shock, and the patient was 
completely anzsthetised throughout. 


SWISS MEDICAL OPINION ON THE VIRTUES 
OF VACCINATION. 


From Bienne a “ Holiday Contributor” writes : ‘* Maco- 
lin, with its fine Kurbaus, commanding from the slopes of 
the Jura a noble lake view, with the Alps in the distance, 
from Senlis to Mont Blanc, was on Saturday, the 25th ult., 
the scene of the ordinary summer meeting of the Medico- 
Chirurgical Society of Berne. Among the papers discussed 
was one on the vaccination question—in Switzerland, as in 
England, the subject of some professional, and, in far greater 
degree, of political agitation. So ‘ burning’ has the question 
become in the Confederation that the Society was requested 
by the cantonal authorities to give it a place in its agenda, 
and after due deliberation and discussion to report its 
opinion. After a most interesting and effective debate, the 
Society, numbering many distinguished practitioners and con- 
sultants present, gave it as its conclusion that in vaccination 
we have the best and safest prophylactic yet known against 
the disease of small-pox, and that, in the view of the meet- 
ing, the principle of compulsory va:cination should, from 
the sanitary standpoint, have a place in the new law 
for the regulation of public health. On the other hand, 
with respect to State compulsion of vaccination, due pre- 
caution must be taken, in the public interest, that the 
practice be carried out under every possible guarantee, of 
sound vaccine matter and of professional skill. To the 
report transmitted in the above sense to the cantonal 
authorities there were but few ‘non-contents,’ and these 
not certainly representative of the experience and standing - 
of the medical school of Berne.” 


ATTEMPTED JUSTIFICATION OF SUICIDE. 


HOWEVER we may try to account for the fact, it must be 
aliowed that an increase in the frequency of suicide, proofs 
of which are not wanting, is a matter of most serious 
moment. As indicating grave disease of the social body, it 
may well exercise the diagnostic and curative skill of the 
physician in ethics. It is necessarily also a question which 
falls, to a large extent, within the proper sphere of the 
practitioner of medicine, and we need not, therefore, make 
excuse for discussing briefly its causes, its characters, and 
its remedies. Under the first of these headings many 
very different circumstances come to be considered. The 
recklessness engendered by excess, want, overstrain, dis- 
appointment, whatever, in a word, overclouds the present 
and loosens our mental grasp of a further good beyond the 
evil of to-day, takes part in its causation. Howcommon the 
question, Is life worth living? How easy to many—to most 
at some time or other,—the impatient negative. Especially 
in these days when more than ever before overstrain and 
worry fill in the round of every active life does hope seem to 
struggle at times for its very existence. We need hardly 
wonder, therefore, if some perish out of mere despair in the 
strife of circumstances. We can even ina sense understand, 
though without approving, the argument of an American 
teacher who has tried to justify suicide in cases where 
disgrace or physical suffering appears to make life un- 
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endurable. An invalid, according to this authority, might, 
on the recommendation of three lawyers and three phy- 
sicians, be allowed to procure for himself the repose of 
death. The narrow selfishness of the proposal—and this 
is what gives to suicide its proper character—is at once 
apparent. It is part of a system of casuistry, founded on 
purely personal views of human relationship. It is the 
utterance of one who, when he suffers the loss of ease, or 
honour, or success, thinks that all hope is dead for him, and 
he should die with it. There is no regard for duties which 
may still remain for him to do, for the embarrassment or 
the loss inflicted on others, or, if it be no more, for the 
missed example of patient endurance. Expediency wills 
the decease, and it may therefore be lawfully con- 
trived! In all this nothing is more evident than 
the want of moral fibre. There is a total absence of any 
sense of liability beyond the sphere of personal interest. 
*« There is no God,” and instead we find an overmastering self 
without fixed faith in any external good, and with a will 
which is the mere sport of circumstance. The treatment of 
so morbid a mental condition will fail unless it recognise 
these as its essential characteristics, and we look for its cure 
not merely in the removal of present anxieties, not in reduc- 
tion of labour strain, in ampler means, in restoration to 
physical health even, valuable as these aids undoubtedly 
are, but in a more courageous admission of man’s dutiful 
relation to man, and to Him who “ holdeth our soul in life.” 





THE SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 


THE latest return issued by the National Society for the 
Prevention of Cruelty to Children contains a summary of 
work accomplished during the quarter ending June 30th. 
The total number of cases investigated within the area of 
the Society’s operations during this period has been 1873 
Prosecutions have been instituted in 248, and convictions 
obtained in 225 cases. Of the total number, 1111 come 
ander the heading of neglect and starvation, 317 of 
general ill-treatment, 101 of abandonment and exposure, 
while begging, assault, dangerous performances, and 
immorality account for most of the remainder. The 
Society, we are pleased to note, moreover, has not 
been satisfied with merely protecting the persons of 
individual children. It has also taken a lively interest in 
the promotion of schemes which aim at more collective use- 
fulness. Among these are the regulation of the employ- 
ment of Italian children—a class only too well known as the 
subjects of cruel delinquency—and the stricter supervision 
of child insurance. Notwithstanding that the Bill con- 
nected with this latter subject has in the meantime been 
postponed, there is good ground for hoping that it will be 
passed in the course of the next Parliamentary session. 
We may then look for a measure which, without infringing 
the just commercial interests of benefit societies, will save 
them from acting as mere feeders of parental cupidity. 
Probably the best arrangement would be to make the in- 
surance companies chargeable, not by parents, but by the 
undertakers they engage for funeral expenses. The preva- 
lence of a species of gambling among children, by means of 
what are called ‘‘lucky turnovers”—i.e., confectionery 
containing coin—has not escaped the Society’s notice. 
This foolish and injurious practice is already an active 
cause of childish extravagance. Its repression is a matter 
which may profitably engage the attention of local Councils. 





THE TREATMENT OF STAMMERING. 


NOTWITHSTANDING that the habit of stammering is of 
well-worn antiquity, it has not until quite recently taken 
its place among the recognised objects of systematic and 
remedial education. According to returns founded upon 





German statistics collected during the last sixteen years, 
the average number of stammering school children in Berlin 
and elsewhere amounts to about 1} per cent. of the total 
number in attendance. It is not remarkable, there- 
fore, that the subject has attracted a good deal of 
attention abroad, and we may safely assert that it 
possesses among ourselves no less a title to considera- 
tion. The causes of this defect, and the appropriate 
methods of dealing with it, are well discussed by Mr. E. J. 
Seltman in the last number of Physique. As Mr. Seltman 
observes, it is needless to seek for etiological conditions in 
the organs of speech themselves, or even in the nerves asso- 
ciated with them. The stammerer, if his mind is at ease, 
does not stammer. It is in the presence of circumstances 
varying in different cases which to him suggest some 
imaginary difficulty that his impediment becomes apparent. 
Founded upon some original shyness, it may be, in addressing 
a teacher there is a not unnatural delay in utterance. 
Concurrently with this comes a feeling that he must 
speak. Intelligence and will together urge him to do so; 
the purpose is met by his conscious unreadiness, and the 
consequence is the marred result with which he himself 
and his companions are painfally familiar. His impediment 
therefore is imaginary. The remedies appropriate to his 
condition, if somewhat slow in operation, are not far to 
seek. They consist essentially in a change, a disentangle- 
ment of his perverted mental energies. All mental shock 
is to be strictly excluded. The habit cannot be cured by 
order. The pupil must be approached with tact, and 
habitually addressed in a quiet, slow, and deliberative 
manner. His imitative instinct will copy the method, and 
fluency will usually succeed the faculty of correct utterance 
thus engendered. When we reflect upon the frequently 
high intelligence of stammering children, the drawback 
imposed upon their education by this unfortunate habit, 
and its equally hurtful influence upon their usefulness as 
adults, we cannot too strongly impress the necessity of its 
early and methodical treatment. A course of three months 
will often suffice to attain the desired results. 





INJURIOUS EFFECTS OF THE MANUFACTURE 
OF MELINITE. 


Durina the last year or so several cases have been 
admitted to the Marseilles hospitals of poisoning during the 
manufacture of the new explosive, melinite, one of which 
recently formed the subject of a paper read to the local 
medical society by MM. Regnault and Sarles. The 
patient was a young man whose earliest symptoms 
were a prickling sensation in the eyes and loss of 
appetite; afterwards there were fits of coughing, but no 
hemoptysis, which, however, frequently occurs in these cases. 
The man was admitted into hospital complaining chiefly of 
the cough and of fits of choking. His work had been to 
pour carbolic acid into nitric acid in order to manufacture 
picric acid, and he had consequently been constantly breath- 
ing nitrous acid fumes and probably also picric acid 
volatilised by heat. The fits of dyspnea lasted about 
ten minutes and were accompanied by spasm of the glottis, 
the lips becoming quite purple, the number of respira- 
tions amounting to 56 a minute. During the attack 
the pulse was small and difficult to count, but was 
not above 65. Sibilant and sonorous rhonchi were 
heard, especially over the bases, at all times, but they 
were more marked during the attacks, which came on at 
intervals of from thirty to forty-five minutes. Shortly after 
admission, while the influenza epidemic was at its height, 
ia came on, and the man died, this being 
the only ¢ case of poisoning by melinite manufacture which 
proved fatal, all the others recovering with rest. At the 
post-mortem examination, besides the lesions due to the 
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broncho-pneumonia, evidences of parenchymatous nephritis 
were found which appeared to have been due to the poison. 
Picric acid was detected in the liver, as it had been, indeed, 
in the urine during life. 


THE HEALTH OF THE POPE. 


AN Italian correspondent writes :—‘‘ As, in the popular 
belief, no cardinal can die without his being followed im- 
mediately to the grave by two others, so, in the journalistic 
world, the autumnal holidays can never set in without 
sensational rumours as to the health of the Pope. The 
present season has already had its quota of such canards— 
a little ‘stronger on the wing,’ perhaps, than in former 
ones. The truth as to the condition of his Holiness is 
simply this: Leo XIII. is an octogenarian, who leads a 
basy life, sometimes, indeed, so very busy that his strength 
is hardly equal to the strain imposed on it. On these occasions 
there is generally a recrudescence of two chronic ailments— 
to wit, intestinal catarrh, with sympathetic response of 
the renal organs. Moreover, with advancing years, be 
has betrayed something like the initial stages of senile 
anemia. These symptoms concurring after an unusual 
press of business are apt to terminate in considerable 
prostration of the bodily powers, the mind remaining clear 
and active; and this prostration is, in turn, followed by 
extreme, sometimes alarming, somnolence. From this, 
however, bis Holiness always emerges with renewed 
strength, and a general abatewent of the complications, to 
resume his learned Jabours and meet the demands, adminis- 
trative or diplomatic, of his post. His health is carefully 
and skilfully watched by physicians devoted to his service. 
They have lately prescribed for him a course of sand baths, 
heated to a temperature of 30°C. Perhaps it is this little 
detail that has given rise to the rumours above referred to.” 


THE LUGGAGE PORTER ABROAD. 


In those Alpine regions which divide Italy from Switzer- 
land and both of them from Austria, few travellers can have 
failed to see or hear of the published remonstrances of 
hotel keepers against the exceeding weight and bulk of the 
impedimenta with which many of their customers arrive at 
the terminus. The railway porters who have to convey 
these from the luggage-van to the custom-house, and thence 
to the hotel omnibus, are sometimes hardly equal, strong 
men as they generally are, to the effort of lifting, carrying, 
and safely depositing such tremendous loads—a task, more- 
over, which has to be renewed ,by the hotel porters when, 
after an often tedious and laborious ascent of a mountain 
highway, the luggage has again to be lifted, carried, and 
safely deposited where its owner (sometimes relegated to a 
third floor), expects to find it. Strain of every kind, 
with permanent lesions in the form of hernia and 
aneurysm, is the not infrequent consequence to the 
poor men subjected to such an ordeal. Rather, say 
the hotel keepers, multiply the number of packages 
or portmanteaus than concentrate all your travelling 
effects into a mighty trunk, with its heavy clamps and 
boss-bestudded exterior till it becomes far too heavy and 
too bulky for an ordinary man’s strength to deal with. 
There is, doubtless, good ground for this appeal, addressed 
as it is less often to our compatriots than to our American 
cousins, who, probably from their long absences from home 
and the extent of sea and land they have to traverse, are 
prone to carry about with them luggage enough for twice 
their needs or thrice their number. On the other hand, 
railway companies abroad must meet concession by con- 
cession. If travellers at their instance reduce the indi- 
vidual bulk while increasing the number of their impedi- 
menta, the porters to whom these more manageable burdens 
are consigned must show some respect for their value as 





private property, and not dash them on the ground, or pile 
the heavier on the lighter and frailer ones, as they are too 
apt to do. The personnel of the Swiss railways are the 
greatest offenders in this respect. Travellers, generally 
ladies, have often to complain of the needless roughness— 
or rather, wanton violence—with which their valises or bags 
(containing medicine bottles or similar fragile and some- 
times precious atérie/) are flung about, and when taxed 
with their fondness for the heavy, iron-protected boxes 
complained of, naturally reply that they are driven to these 
by the destruction their property would otherwise undergo 
at the hands of rough porters, Like most controversies, 
this one between the conveying services and the travelling 
public must be settled by reciprocal concession, by the 
admission that each has legitimate ground of complaint, 
and by the effort on the part of both to do as either 
would be done by. 


LANDRY’S PARALYSIS. 


IN a paper which was read recently before the New York 
Neurological Society, Dr. Hun takes a comprehensive 
survey of the various explanations offered to account for the 
phenomena of acute ascending paralysis, and, from acareful 
study of recorded cases and of one of his own, he concludes 
that the condition is probably dependent upon some chemical 
change which affects either the motor cells of the spinal 
cord and medulla or the fibres springing from them—a change 
so profound as to cause entire arrest of the functions of those 
structures without leaving any trace of its action in the 
form of an alteration in cell or fibre which can be detected 
by our present methods of examining them. The case 
which he records is that of a man of forty-five who had had 
difficulty in lifting his feet and a feeling of heaviness in 
them for some time, but in whom the symptoms had become 
much aggravated in the week before he came under observa- 
tion. He rapidly passed into a condition of complete para- 
plegia with great weakness in the arms and left-sided 
facial paralysis. He was unable to swallow and the bladder 
and rectum became inactive. His articulation also became 
thick and indistinct, and he rapidly sank into a comatose 
condition, dying within a week of his admission into hos- 
pital. There was at no time any impairment of sensibility, 
and, although all reflexes, both superficial and deep, were 
abolished, there was no diminution in the faradaic excita- 
bility of all the muscles. With the exception of slight 
cerebral and spinal meningitis and infiltration of the walls 
of some veins of the spinal pia mater, with degeneration of 
some fibres of the anterior roots of the cauda equina, the 
nervous system was found on most careful examination to 
present no abnormal appearances, and the author concludes, 
as stated above, that the symptoms are the result of some 
toxic influence exerted on the motor nerve cells or fibres. 


THE POLICE AND DRUNKENNESS. 


Iv may easily be admitted that the police are often placed 
in a difficult position by the symptoms of injury or disease 
which simulate those of intoxication ; and as itis manifestly 
impossible to summon a medical practitioner in every case of 
drunkenness they must of necessity act upon their own view 
of the facts, and, like all other persons who are required to 
form and act on judgment, they are entitled to a percentage 
of mistakes. But these mistakes, when they do occur, are 
always peculiarly regrettable ; and in two cases which have 
just been reported it is hard to exonerate the police from 
blame. In the one caseaconstable baving been called toassist 
a lady who was riding a restive horse, made up his mind that 
therider wasintoxicated, and she wassubsequentlysummoned 
before the police magistrate for being drunk in a public 
place while in charge of a horse. The evidence adduced in 
support of the charge seems ° have been 1idiculously in- 
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adequate, and to have amounted to no more than the 
expressed opinion of the constable, supported by that of the 
gatekeeper at Stanhope-gate. Inasmuch as the lady had 
been taken straight toSt. George’s Hospital and there attended 
to by the house surgeon, there could have been no difficulty 
about obtaining medical evidence if it would have supported 
the case made by the police. The magistrate, as in the 
circumstances he was bound to do, dismissed the summons; 
but it is assuredly matter of serious complaint that even an 
executive department should put any person to the 
annoyance of police-court proceedings, though abortive, 
upon such utterly frivolous evidence as was adduced before 
Mr. Hannay. The other case was, in its results, more 
serious still, though in this instance the mistake appears 
to be much more excusable. A man was seen to 
stagger and fall in Islington, and when picked up 
was found to be in an almost helpless condition 
and conveyed to the police-station. He was placed 
in acell, and detained there until three o’clock the next 
morning, when he was removed by his friends. Later 
in the day he became unconscious and died, the cause of death 
being ascertained by post-mortem examination to have been 
apoplexy. The medical man who attended the deceased, 
and gave evidence at the inquest, was of opinion that no 
treatment could have saved his life—a view which is pro- 
bably correct, but withal one upon which no one would at 
an earlier stage have thought of acting. The jury added to 
their verdict of ‘‘ Death from apoplexy” a rider which the 
circumstances of the case abundantly justified, that “the 
deceased was not intoxicated at the time of his seizure. 
They regretted that a medical opinion was not obtained on 
his arrival at the station, but they believed that the 
inspector was misled by the symptoms exhibited by the 
deceased, which equally resembled the effects of intoxication, 
and there were no external injuries which required the 
presence of the police-surgeon, according to the regulations.” 





ALCOHOL AND LONGEVITY. 


WE have received in addition to the letter which we 
to-day publish from Mr. Hardy, a long communication 
from Mr. Sers, in which that gentleman insists upon his 
view that the comparative mortality of temperance and 
general sections in life assurance statistics is to be ex- 
plained by incidental conditions, the result of a form of 
natural selection. Interesting as these speculations are we 
are compelled by the limits of our space to refer to them 
in this compendious way. The discussion, though of the 
highest importance, will now have to await the disclosure 
of fresh facts upon the footing of which new theories may 
possibly be admissible. 


THE RED CROSS IN THE CONGO. 

Srer by step the Dark Continent is being invaded by 
European institutions, the latest and (in its collateral work- 
ing) not the least salutary of which is that of the Society in 
Aid of the Wounded in War. The Société Congolaise, which 
has its headquarters at Brussels, has just hoisted the sign of 
the Red Cross in the Congo—a State neutral, no doubt, and, 
therefore, little likely to furnish much scope for the Society’s 
beneficent work. But among its normal developments the 
Red Cross movement takes cognisance of the sanitary needs 
of localities where even internal disturbances may lead to 
sanguinary collisions, and in the founding of local hospitals 
it prepares institutions which, useful in time of peace, may 
prove handy, when least expected, on the outbreak of war. 
This laudable development is the result of deliberate 
study—deliberate enough to have already designed plans 
for such hospitals,—and only the scantiness of funds has 
hitherto prevented its more speedy and more extended reali- 
sation. In the Congo, a first sanatorium has just been 


opened at Boma, the headquarters of the Central administra- 
tion of the State. This has been destined for Europeans 
only, and bears the name of ‘‘ Ambulance Anversoise,” or 
Antwerp Ambulance, the subcommittee of Antwerp having 
taken in hand the construction aud maintenance of the 
pavilion or initial section of the ambulance, towhich othersec- 
tions will eventually beadded. Thesubcommittee, moreover, 
has not lost sight of the blacks, for whom, indeed, it has in 
contemplation a special establishment, situated, however, 
at another point of the territory. While European patients 
are accommodated in the above-mentioned pavilion near 
the sea, the view of which has a pleasant and exhilarating 
effect on them, the blacks, it has also been found, will be 
more appropriately housed at a distance from it, “‘ the 
ocean inspiring them generally with an instinctive repulsion 
which the remembrance of the middle passage suflices to- 
explain.” In this forethought which consults even the 
prejudices due to not unnatural association on the part of 
the sick man, the subcommittee reveal the care with 
which their enterprise has been set on foot, and which, 
exemplified as it is in other and more fundamental details, 
cannot fail to reap its well-merited reward. 


A NORWEGIAN NOVEL. 


AmoNG the many books of the present day introducing a 
semblance of medical and pseudo-scientific matters, it is 
pleasing to turn to a work which will repay pertsal and be 
found entertaining to many of our readers, especially in the 
present holiday season. We refer to an English translation 
of a Norwegian novel by Bjirnsen, ‘‘In God’s Way.” Not 
only is it a simple and consistent story of Norwegian life 
by one of the leading novelists of that country, written in 
a most interesting manner, and abounding with charming 
word pictures of life and scenes, but the character of the 
young doctor gives opportunities for unusually accurate 
accounts of the resources of medical and surgical treatment, 
and shows a pleasing picture of professional intercourse. 





SPLENIC ABSCESS OPENING INTO BOTH THE 
LUNGS AND THE BOWEL. 

AN interesting case of abscess of the spleen is related in 
La Crénica Médica, a Peruvian journal, which occurred in 
the Lima Hospital under the care of Dr. R. Quiroga y Mena. 
The patient was a lad of sixteen, who had been suffering 
from attacks of malarial fever, which had been followed by 
enlargement of the spleen, of which the patient was con- 
scious. In this condition he had a fall from his horse, 
striking his left side against a stone. He was brought into 
hospital on Sept. 3rd, 1890, and when examined the next 
day was found to have the signs of pneumonia of the left base, 
together with a large fluctuating tumour of the spleen ; the 
pulse and respiration were somewhat rapid, and the tempera- 
ture 39°5°C. It was decided to aspirate the following day. 
However, during the night the patient had two violentattacks 
of coughing, bringing up large quantities of puriform matter 
of a dark colour like the dregs of wine, which appeared to 
have come from the spleen, as the. tumour, which had 
measured about 34 in. by 24in., had completely disappeared. 
The patient, too, seemed quieter and better generally, and 
the proposed operation was abandoned as needless. A 
blister was, however, applied, and a tonic mixture ordered. 
The next night a stool was passed containing purulent 
matter of the same colour as that evacuated by the mouth. 
During the next three months this matter continued to be 
discharged both through the respiratory passages and by the 
bowels, setting up at times a certain amount of diarrhea. 
After that there was great improvement, both discharges 
gradually ceasing, and the patient was able to leave the 
hospital about eighteen weeks after admission, quite re 
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By Reuter’s express comes the information that the Cape 
House of Assembly has passed the first reading of the Bill to 
amend the law relating to leprosy. 


Ir is rumoured that a memorial is about to be presented 
to the United States Congress asking for the creation of a 
Government Department of Public Health, with a Cabinet 
officer at its head, to be known as the Medical Secretary of 
Public Health. 


THE Royal Colleges of Physicians and Surgeons of Ireland 
propose to discontinue after October 30th, 1891, the granting 
of their separate diplomas in Public Health and continue the 
Conjoint Examination for the Diploma in State Medicine 
only. 








THE 
INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


ARRIVAL OF THE FOREIGN DELEGATES. 


ON Saturday evening, the Sth inst., there were already a 
few foreign delegates, wandering about principally in the 
neighbourhood of Regent-street, seeking out old friends just 
arrived from the Continent. By Sunday morning the number 
was more considerable. Of course they hastened to the 
offices of the Congress at 20, Hanover-square, eager to claim 
their letters and to receive news from the homes they had 
left. They had not, however, calculated with the British 
sabbath. The doors at Hanover-square were hermetically 
closed. The delegates consequently repaired to Burlington 
House, but here also the big iron gates that protect the 
entrance on the Piccadilly side were shut and barred. Dis- 
cpenniet, some not a little anxious and disturbed, 

e delegates one by one gravitated towards a well- 
known French café in London. This establishment, 
being close at hand, e accidentally the meeting- 
place of many of the foreign members. Early the 
next day the foreign oe were afoot, congratu- 
lated each other on the fact that it was no onger 
Sunday, and returned to Burlington House. ere 
they found a scene of great confusion. A sort of 
bar had been built in the centre of the oon. Magy tion- 
room. Within, post-office clerks and mem of the 
Organising Committee struggled in vain to satisfy the 
clamorous demands of hundreds of persons who, in a great 
variety of tongues, claimed papers, letters, cards of invita- 
tion, guide-books, circulars, and every conceivable form of 
document. There was a great want of interpreters. Some 
interpreters had been provided, but they could not be 
everywhere at one and the same time. A lady, in her zeal 
to be of help, decorated herself with two rosettes, one com- 
posed of the German colours and the other of the French 
colours. This was intended to convey the idea that the lady 
in question was equally conversant with both the French and 
the German languages. But it did not work well, for the 
French were kept at a distance by the German colours, and 
the Germans did not like to appeal to the wearer of the 
French rosette. 

The greatest “ae was shown to obtain the card of 
invitation for the Lord Mayor’s reception. Little or nothing 
was known about the o preparations and entertain- 
ments. ‘*Where —- we to go?” was the general question ; 
but about the Lo ae there was no hesitation, the only 
difficulty was to get a ticket. These tickets soon ran short, 
and then there were cries of distress, protestations, and 
coqea Finally it was announced that there would be a 

t for the few remaining tickets. It would have been 
preferable if the English members only had been admitted to 
the ballot, and all the foreign members without exception had 
received the invitations. At last the delegates returned 
homewards and ayers for the afternoon’s ceremony. The 
greater of the French delegates were called away carlier, 
a@ meeting having been summoned at the ence of 
Dr. Vintras, where the attitude that the French delegation 
should observe was discussed. 





Dr. Brouardel was elected to the chair, and of course there 
were many protests made by the delegates who had not 
received their cards. Some twenty to thirty who had sent 
their subscriptions late, or brought their entrance fees with 
them, were much surprised to find that they could not receive 
the same documents as those who had taken the precaution to 
follow the printed regulations, and put themselves in order 
some weeks inadvance. More serious than this was the fact, 
which we have ourselves pointed out many times, that the 
Congress does not meet long enough to seriously and use- 
fully discuss the questions inserted on the agenda. — 
delegates expressed the opinion that it was hardly wort 
while attending the meeti of the Sections, and that 
the time would perhaps be better employed visiting the 
various institutions of technical interest. The 
delegates were | ceronge-4 moved on the question of 
the quarantine debate. Dr. Proust, who is the leader in 
this matter, had not yet arrived, and it was suggested 
it was no use his rng the trouble to come, as he 
would certainly not be allowed time to explain himself. 
This is to many delegates a very serious matter. Their 
expenses are paid out of the public purse. They have 
an account to render to their electors, and if they have 
spent the voters’ money they must show that they have 
done good work. But how is it possible to do good work 
when all the business has to be crowded into sixteen brief 
hours? Still, we are confident that all shortcomings will 
be forgiven in the face of the wonderful success of the 
Congress. No less than 3200 persons have taken out their 
tickets of membership. The Organising Committee are not 
composed of generals that they should be able successfully 
to organise so vast an army. Our foreign guests will 
make allowances for the difficulties arising out of the 
immensity of the success. We must congratulate the 
Congress on the wide interest it has excited, on the vast 
preneepnde achieved in the cause of hygiene—that is, of 

uman health and happiness. 


OPENING MEETING AT ST. JAMES’S HALL. 


Early on Monday afternoon, and long before the appointed 
time, members and a very large number of ladies to 
gather round the doors of St. James’s Hall. Those who 
came early, especially if they possessed platform seats, were 
fortunate, for this privil place was soon overcrowded ; 
and, indeed, the great itself was ultimately filled to 
overflowing. Several distinguished foreign delegates were 
not able to gain admission at all, and were consequently 
highly indignant. In this respect there were several re- 

rettable but perbaps unavoidable ov hts. Dr. Lavraud, 
. instance, the President of the Paris Municipal Council 
was perched up aloft in a back seat. y the Lord 
Mayor of London would have met with far more con- 
sideration in France, and instead of a seat in the gallery 
would have had a front row on the platform. Prominent 
places should have been given to foreign Government or 
municipal delegates who hold prominent and responsible 
positions. 

In spite of these mistakes and drawbacks the great hall 
presented a very imposing sight when the organ peeled forth 
the National Anthem, and the entire vast assembly rose to 
salute the entry of the Prince of Wales. So many upturned 
faces, all earnest, all silent, all thoughtful, formed a great 
sea of humanity. Certainly the sight was impressive, for 
there were assembled, close to each other, men and women 
eminent in their scientific attainments, in the services they 
have rendered to humanity, and potential in the power they 
wield for the achievement of good. The solemn tones of 
the organ subsided, and with a sound of rustling of dresses 
the audience was once more seated. 

H.R.H. the Prince of Wales, the President of the Con- 
gress, took the chair at three o'clock. His Royal Highness 
was conducted on to the platform by Sir Douglas Galton 
and other members of the Organising Committee. The 
Prince was very cordially received by the vast audience, 
who remained standing while a verse of the National Anthem 
was played on the organ. 

The President first of all called upon Dr. G. V. Poore, 
Hono: Secretary-General, who announced that intima- 
tions of inability to be present had been received from the 
following Vice-Presidents: their Royal Highnesses the 
Duke of Edinburgh, the Duke of Connaught, the Duke of 
Clarence and Avondale, the Duke of Cambridge, and 
Prince Christian ; the Duke of Westminster, Mr. C. T. 
Ritchie, M.P. (President of the Local Government Board), 
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Mr. H. Chaplin, M. P. (President of the Board of Agriculture), 
Sir John Lubbock, M.P., Sir William Jenner, and Sir John 
Simon. 

Sir DouGLAs GALTON, who was next called upon, said : 
As the mouthpiece of the Permanent International Com- 
mittee of the Congress, which was appointed at Vienna, I 
have the honour to present to your Royal Highness the 
report of that committee. I will not trouble your Royal 
Highness by reading it, as it involves a number of technical 
matters, but I should hke to say that this Congress, which 
has had the advantage of being presided over by your 
Royal Highness, has in consequence of that received a 
degree of support from England and the British empire 
which is unparalleled. (Applause.) I believe this Congress 
numbers more at present than any previous Congress. We 
have delegates from almost every important country 
in the world. We have also delegates from many 
British colonies; but I would especially desire to em- 

hasise that we bave received a very large support 
rom the British Indian Empire. We have received very 
large subscriptions from the various Indian Princes, and we 
have about seventy delegates from India, many of whom 
are non-official delegates. I believe it is the first time in 
the history of this Congress, and even in the history of 
other Congresses, that India has contributed so largely to 
meetings of this nature held in Europe. The Organising 
Committee have endeavoured to do all in their power 
to make the Congress a success, and if there are any 
shortcomings from the immense number of people who 
have come here to-day, rather overwhelming us at first, we 
trust we shall be able to remedy it before the end of the 
Congress. 

His Royal Highness, as President, then rose to deliver his 
pe address, and was received with prolonged applause. 

e said :— 

Sir Douglas Galton, Ladies, and Gentlemen,—It gives me 
great pleasure to open the proceedings of this Congress, and 
vo offer a hearty greeting to all its members, especially to 
those whom it has induced to come from distant countries. 
Many as have been the meetings for good purposes over 
which it has been my good fortune to preside, there has 
very rarely, if ever, been one of which the object has been 
approved by a greater weight of authority. The import- 
ance of our Congress is proved, not only by the large 
number of members who have assembled here to-day, 
but by the names of those who are on the list of its 
officers, both honorary and active. Under the Queen's 
patronage this list includes, together with several members of 
my family, some of the principal members of Her Majesty’s 
Government, the presidents of nearly all the medical corpora- 
tions, representatives of the universities, and of the chief 
medical and scientific societies in the United Kingdom 
delegates from nearly every great country in the world, an 
from all our sanitary institutions and medical schools, 
many official representatives of our colonies and India, the 
Lord Mayor and Sheriffs of the City of London, the Masters 
of several of the City companies, and a great majority of 
those who here or elsewhere have ov the highest renown 
in the study of public health or of the sciences most nearly 
allied to it. All these approve the design of the Congress, 
and they may well do so, for in so far as its object can be 
fulfilled it will everywhere bring good to all classes of 
society. As one looks through our programme it is impos- 
sible not to feel distress and even horror at the multitude 
of dangers to health in the midst of which we have to live. 
Some of them appear at present to be inevitable, but the 
= majority may certainly with due care be averted. 

cannot pretend to be able to judge but of a few 
of these dangers, but I would take as examples 
those to which my attention was especially drawn when 
I was a member of the Royal Commission on the 
Dwellings of the Working Classes. I learned much there 
of the dangers to health which may be ascribed to the con- 
stant increase of our great manufactories, and to other 
industries, from which yond come the overcrowding of 
our towns, the building of huge factories, the pollution of 
our atmosphere, the accumulation of refuse, the fouling of 
rivers, the impurities of earth and air and water. I learned 
not only these dangers, but the immense difficulty of in- 
creasing, or even maintaining, our activity in all branches 
of trade without incurring heavy risk to health, more par- 
ticularly 3 our = — of population. e- of 
averting them might have appeared ess, but ave 
rejoiced to see how much has ~~ 4 been done in 





diminishing them, and to observe how our registers bear 
witness to the decreasing mortality in our large towns, and to 
the increasing average length of life in the whole popula- 
tion, whilst many facts prove the good influence of our 
sanitary institutions. But on them I do not now propose 
to dwe I will only conclude from them that the good 
already done, and the constantly increasing knowledge 
of the whole subject, may make us sure that much 
more good may still be attained, and that neither this nor 
any other nation should be content until prosperity in 
business and all other things desirable for the national 
welfare are made consistent with national good health. 
How the many dangers which our programme indicates ma, 
best be dealt with will of course be discussed in the sever 
Sections. It will be no trivial work if their sources and 
probable remedies can be clearly pointed out, and especially 
if this can be done, as in a Congress such as this it should 
be, in a strictly scientific manner, calmly and dispas- 
sionately, without any reference to either general or 
municipal politics, or for any other purpose than the pro- 
motion of bealth. It is only on conviction such as may 
thus be produced that the appointed sani authorities 
can compel the changes necessary to be made; for such 
changes are almost always inconvenient or injurious to 
some, and might even seem unjust to them, unless it be 
made quite clear that they would be very beneficial to 
the community. But my hope is that the work of this 
Congress may not be limited to the influence which it may 
exercise on sanitary authorities. It will have a still better 
influence if it will teach all people in all classes of society 
how much everyone may do for the improvement of the 
sanitary conditions among which he has to live. I say 
distinctly ‘all classes,” for although the heaviest penalties 
of insanitary arrangements fall on the poor, who are them- 
selves least able to prevent or bear them, yet no class is 
free from their dangers or sufficiently careful to avert them. 
Where could one find a family which has not in some of its 
members suffered from typhoid fever, or fiphtheria, or 
others of those illnesses which are yom | called ‘*‘ pre- 
ventable diseases”? Where is there a family in which it 
might not be asked, “‘ If preventable, why not prevented ?” 
I would add that the questions before the Congress, 
and in which all should take a personal interest, do not 
relate only to the prevention of death or of serious > 
but to the maintenance of the conditions in which the 
greatest working power may be sustained. In this I include 
both mental and bodily power, for the highest possible 
prosperity must be when men and women of all 
rich and poor alike, can safely do such good and useful 
work as they are fit for, and for which they are responsible 
to those among whom they live. To this end it is essential 
that they should enjoy the best possible health and vigour, 
and to obtain these it is necessary that everything possible 
should be done for the — and maintenance of the 
national health. Such then is to be your work : let me say 
our work ; for though I cannot further contribute to the 
ings of the Congress, I shall watch them with much 
interest, and shall always strive to promote whatever may 
be here plainly shown to be useful for the public health, 

The conclusion of the address was warmly applauded. 

Dr. BROUARDEL, Dean of the Faculty of Medicine of 
Paris, was first called upon to reply to the address of the 
President, and spoke in French. He said :—In the name 
A a of the oe of be gene 

ography, I offer our mage 

Highness the Prince of Wales. We pray that he will 
convey to Her Majesty the Queen of Eng! the expression 
of our most heartfelt thanks. Her Majesty has graciously 
deigned to accord to this Congress her pomentee 
ead we hope that the work achieved by it justify this 
mark of her ious approbation. e are aware that in 
England pubis ophaten s ready to second our efforts; we 
have a sure guarantee of this in the history of the last half- 
century. In the year 1837, the year of the coronation of 
Her Gracious Majesty, appeared the Act which rendered 
obligatory the tration of deaths. This Act inaugurated 
the era of administrative reforms concerning the public 
health, which our valued coll e of the Local Govern- 
ment Board has rightly called the “ Victorian era.” This 
Act did not long alone. Under the impulse given 
meee of your most illustrious patriots, William Farr and 

win Chadwick, you have organised a system of — 
tion of the causes of diseases and of deaths. 


important cities—before the law made it obligatory— 
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obtained supplies of water beyond all suspicion of pollution, 
and adop stems of removal of foul water and waste 
matters. In these cities, whose action cannot be too much 
praised, the sickness and death-rates diminished rapidly ; 
this furnished the sqoeneaty Pane was time for reform. 
Twenty years ago the Government Board was 
established, and in 1875 had submitted to Parliament a 
Bill for the protection of the public health. During its dis- 
cussion in Parliament one of your greatest Ministers 
<Disraeli) pronounced in the House of Commons these 
memorable words, which should be repeated in all countries 
and in all parliaments: ‘‘ The public health is the foundation 
on which repose the naaptess of the people and the power of 
acountry. The care of the public health is the first dut 
of a statesman.” Each year since then you have made f 
improvements in your sanitary laws; if in your eyes they 
are not perfect, in the eyes of the nations who surround 
you they are an ideal towards which all their most ardent 
aspirations tend. It is your example they invoke when 
they claim from the public authorities the powers n 
to oppose epidemics, to combat the scourges which decimate 
their populations. You have taken the first rank in the art 
of formulating laws for the protection of health; this is not 
all that you have done in the domain of hygiene. Among the 
diseases which one may properly term pes ential, there are, 
thanks to the work of the hygienists of all countries, certain 
ones which from the present time may be considered as 
preventable ; such are eg Ye hoid fever, dysentery, 
and cholera. For one of these, the most terrible, the 
immunity conferred by vaccination is absolute. The person 
upon whom this immunity is conferred can pass through 
the most severe ——ae and expose himself to all sources 
of contagion without being affected. Who is it who thus 
preserves from death, from blindness, from infirmity, 
millions of human beings of all countries and of all 
races? On the 18th May, 1796, a date which might 
well be the date of a great battle, Jenner inoculated 
with vaccine matter by means of two superficial incisions the 
youth James Mine go Protection against small-pox belongs 
to you ; the world will be to you for ever obliged. Let us 
consider two other epidemic diseases. Is it possible to 
establish the conditions of the propagation of typhoid fever 
without quoting the names of Budd and of Murchison? I 
am aware that in 1855 Dr. Michel de Chaumont had for the 
town in which he lived established the réle played by 
drinking-water in the propagation of this disease ; unhappily 
ublic opinion was not prepared, and his discovery was not 
istened to. In the work which we are considering the 
efforts of the English school were most fruitful. May I 
recall the fact that it was the epidemic of cholera in 1866 
in England which gave birth to the theory of its propaga- 
tion by drinking-water? Was it not at that date that, 
under the influence of your hugieniots, Radcliffe and Simon, 
the Lords of the Privy Council issued an order formulating 
the laws of prevention which we adopt to-day ? i 
it is that even in England these discoveries have not 
immediately borne all their fruit. The anti-vaccination 
leagues are not yet dead. Proofs accumulated during a 
century have not sufficed to open all eyes; it is not 
only physically that persons are born blind. After 
the enthusiasm which each discovery receives come the 
difficulties of application, doubts, reactions. In the country 
of the great Harvey it is not 5 mr | to recall the laws 
which govern the human mind. Has the glory of him who 
discovered the circulation of the blood been lessened by the 
rudeness of strife? Be assured that that of the English 
hygienists will survive present difficulties. It will survive, 
because the benefit derived from these discoveries is 
international, and is not limited to a single people. We 
all of us praise the success of our neighbours; we know 
that our compatriots will find in it an advantage to their 
comfort, their health, and their lives. In this career there 
are rivals, but not enemies. But if the benefit is to 
all, the glory is to one alone, and that country has 
the right to be proud of the moral authority which the 
ius of one of her children gives her. For the last 
teen years medical doctrines, especially those most con- 
cerned with hygiene, have undergone a revolution which 
surpasses in importance all those of which history has taken 
notice. Can France be represented in a Congress of Hygiene 
without recalling the name of M. Pasteur? For centuries 
we have asserted that epidemic diseases were propagated by 
means of contact, by the air, by effluvia, by miasmata. The 
idea of morbific germs, if not the name, is even found in the 





works of Hippocrates, but in what an uncertain sense. The 
theory of contagion has from century to century with 
strange modifications ; the uncertainty of the methods of 
research and the difficulties of observation bound up to- 
gether truth and error. It remained for Pasteur to prove 
the existence of these germs, their form, their life, their 
mode of action, and by their attenuation to solve the 
problem of immunity. Thanks to his works, and thanks to 
those of his pupils, realities have succeeded to oninene 
ibilities. We know some of our enemies, their habits, 

and their mode of penetrating the body ; up to this time 
man was conquered by these infinitesimal beings, but 
thanks to recent discoveries he will be their ae 
When at the beginning of a century one can inscribe the 
name of Jenner, and at its end that of Pasteur, the human 
race may rejoice; more has been done for it against misery, 
disease, and death than in any one of the centuries which 
have preceded it. You, gentlemen, have been the imita- 
tors; this title will never be disputed with you. When 
a great people has ig such an example; when, by her 

racious patronage, Her Majesty the (Queen, and when, by 
fis presence, His Royal Highness the Prince of Wales, testify 
that for them this era of reforms is not closed, it is only right 
that those who try to imitate them, and to give their count 
similar institutions, should come to bring to that people an 
to their Sovereign the homage of their profound respect. 
Gentlemen, I will finish by addressing to the City of London 
our sincere thanks for the gracious reception which she has 
given to her guests. Thanks to you, we shall bring together 
here an association of ideas and of men. This task will be 
made easy for us by the preparations of the Organising 
Committee. If the success of the Congress answers, as I have 
no doubt that it will, to our expectations, it is to the 
Organising Committee that we must assign the honour. 
We beg Dr. Corfield, who has undertaken the laborious task 
of conducting the foreign secretarial work of the Con % 
to accept our personal thanks. Gentlemen, France hopes 
that the London Congress will occupy a place of honour in 
the lists of the Congresses of Hygiene. 

Dr. von CouEr, Director General of the Medical De: - 
ment of the Prussian Army, who addressed the assembly in 
German, spoke as follows: Charged by the German Govern- 
ments, especially by that of Prussia, and in the name of all 
those from the German Empire, who, with me, followed 
your call to the Congress, I have to offer you the warmest 
thanks for your kind invitation, and I need hardly add how 
highly I appreciate the great honour thus conferred upon 
me. The great number of delegates alone who have been 
sent from my native country to attend this Congress clearly 

roves the lively interest felt at home in all the tasks and 
ates resolutions of this distinguished assembly. Indeed, 
it is with a feeling of joyous pride, if from this place and in 
this country, where we have to trace the very cradle of all 
modern science of public health, I am permitted to point out 
how the many efforts made in the direction of hygiene, radiat- 
ing from England, were especially in Germany hailed with 
much delight, where they received the most careful atten- 
tion, and where they have ever since been most actively 
promoted. And for all that has been done in this domain 
there existed some very sound reasons. Mankind has to 
resist in a continual struggle the forces of nature, the sub- 
jection of which forms, after all, the final aim of all human 
efforts. In fact, the highest degree of culture is only to be 
found where man has, in the most perfect manner, suc- 
ceeded to subject nature by an intimate union of human 
genius and force. But in that formidable struggle it is again 
the science of hygiene which forges for the fighter for 
culture and civilisation the most efficacious weapons. Of 
eminent usefulness, refreshing, and invigorating is the 
spring which gently flows from the bosom of every science ; 
but so full of blessings, so benefiting to the common welfare 
and to individual happiness, scarcely another science exists 
than that of hygiene. Germany has herself gone through 
that experience. Yes, could I lead you from our most mag- 
nificent palaces to the most humble homesteads of the toiler, 
show to you the arrangements of our metropolis and those 
of a lonely workman’s shop—all and everywhere the ob- 
serving eye would meet with valuable hygienic efforts and 
improvements, all serving to benefit the single individual as 
a as the community. The dearest to the heart of the 


German nation is its army, formed by the sons from all ranks 

of the people. And it is this grand institution which, inde- 
dent of a rarely occurring war—in times of peace 

or the furtherance of peaceful purposes—has become 
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the national school of physical and intellectual develop- 
ment, a source of the highest virtues of mind and body, 
a source of our sublimest ideals. It is in this fine 
national institution where the blessings of hygienic science 
have abundantly been received, where the greatest suc- 
cess of hygiene may daily be distinctly observed. We 
must thank, above all, hygiene and her teachings that 
it has been possible to considerably lessen from year to 
year the number of patients in the army, and to reduce the 
number of deaths to a minimum. Indeed, I can affirm 
that in the years 1888 and 1889 alone, 79,500 men 
less applied for surgical or medical treatment than we 
could expect when judging from the average of the ten 
receding years. Consequently many hundred thousands of 
ays of sickness, which formerly had to be passed under 
medical treatment, have now been won for better physical 
and intellectual education of the man. The death-rate has 
sunk by two-thirds in the same time (from 6°9 per cent. in 
1868 to 2°3 percent. of the present force in 1888-89), and 
during the last year we counted at least 1500 deaths less 
than in 1868, comparing these figures with the numerical 
strength of the army of the present day and of that year. 
What an amount of national well-being and human happiness 
we trace in summing up these events! Every single man, 
when he attained the age to serve in the army, represents a 
pretty fair-sized capital, which to secure in the national 
interest has been the successful task of hygiene. And incal- 
culable are the beneficial consequences which lay in the 
fact that in every year ten thousand of our men more 
remain now healthy and free from germs of disease—men 
who, after completion of their military services, return 
home, peacefully settle down, and offer in their robust state 
of health the best guarantees of becoming fathers cf a 
healthy rising family. Verily, considered in this light, the 
costs for hygienic arrangements are through the fruits the 
bear more than a hundredfold repaid, a fact to whic 
already some years ago an illustrious savant of this country 
especially alluded ito in a letter to the August Empress 
and Queen Frederick, who had early devoted her deep 
interest and gave her highest patronage to hygiene. And 
further, the question may be raised whether, in considera- 
tion of the blessings a nation undoubtedly receives through 
keeping such a national army, that makes every single 
man strong in health, nationally educates him to improve 
his mind and body, and raises him to a higher standard of 
intelligence, carefully trains him to increase his physical 
wers, abilities, and efficiencies, which in after life must 
frelp such men to follow their civil occupation on a sound 
basis, and for a prolonged number of years—-whether those 
immense national advantages do not by far outweigh the 
sums necessary for the maintenance of such an army? 
If from our army, diseases like malaria, small-pox, 
dysentery, have completely or almost completely dis- 
appeared, if typhoid fever and trachoma become more and 
more diseases of the past, we have to be thankful for 
those attainments to the developement and appliances of 
hygiene under this —_ of His we the Emperor 
a King William II. who, with a truly royal heart and a 
strong determination, secured for hygiene in our country 
the rightly deserved place. The most magnificent results 
have crowned this work, results which until recently were 
thought to be almost impossible to attain. Proved by 
experience, it is now an established fact, that infecting 
diseases are by no means a necessary evil in the army. 
They are simply diseases which can be avoided, which can 
be powerfully opposed and against which the science of 
our days battles victoriously with ever-increasing success. 
From this experience and conviction that, like in our 
German army and in the German empire, the juvenile 
dess Hygiene will, all and everywhere, become a lavish- 
ing benefactress and friend to mankind, results the highest 
appreciation with which we hail her glorious science and 
her omeeeeme. We have, therefore, with a joyous and 
thankful heart followed your call to coéperate with you on 
the path of an international exchange of knowledge and 
experience, and to give our help to the solution of all still 
open sanitary questions. We all fervently hope that the 
councils and resolutions of this Congress may lead to the 
advancement of science, to the happiness of men, and to 
the glory of this great and hospitable country. 

Professor CORRADI of Pavia followed. He spoke in 
Italian, and the following is a translation of his remarks : 
Your Royal Highness, Ladies, and Gentlemen,—I bring 
you the homage and the salutations of Italy. Ancient are 





the chains which bind my country with England, and science - 
has made them more lasting. Lanfranc of Pavia and 
Anslem of Aosta restored in the eleventh century learning 
to Canterbury, and from among the students of our Univer- 
sities the English nation took them. But already Robert 
of Anglia was among the rectors who opened in the year 
1205 our University at Vicenza, having removed from 
Bologna, where a little while before the poet Gualfrido had 
taught literature with great success, and where a little 
afterwards Alano, the universal doctor, rendered famous 
the chair of canonical law. The teachings and the 
discipline of the Italian schools entered with scholars, 
become teachers, into Oxford and Cambridge, and the 
traditions were maintained. But if these had become 
chains of habit, a more intimate connexion followed in the 
sixteenth century. William Harvey reunited indissolubly 
in the field of science the names of the two nations by 
giving the demonstrations of a fact of which in the 
Anatomical School of Pavia the fundamental principles 
were found ; but instead of partial, portions and scattered, 
or uncertain ideas, he evolved a complete system under which 
all is known in the —— simplicity. The discovery of 
the circulation of the blood is the most solemn testimony’ 
that one begins great things and another finishes them. 
This remarkable event signalised one of the greatest 
moments in the history of science, not only by the fact 
itself, but by the new spirit which it infuses into biology, 
in which is the foundation of hygiene. Moreover, to recall 
here the names of the Doctor of Folkestone and of the 
Hospital of St. Bartholomew, the ‘Stator Perpetuous” of 
the Royal College of Physicians of London, is to augur 
well of the Seventh International Con of Hygiene ; 
the glory of Harvey is reflected Sete his predecessors, his 
masters ; to salute him is to salute both Italy and England, 
who affectionately join in celebrating his immortal name. 
M. JosepH KorosI, Director of Municipal Statistics of 
Buda-Pesth, after a few preliminary remarks in Hungarian, 
proceeded as follows, amid applause, in English: As a 
representative of statistical demography in Austro-Hungary, 
I beg to be allowed to express in a few words our sense of 
deep gratitude for the honour which has been bestowed 
upon us by the patronage of Her Majesty the Queen, 
and by the presidency of His Royal Highness the Prince 
of Wales. It is not for the first time that the repre- 
sentatives of statistical science have been called upon 
to meet under the patronage of your great Queen, and 
to work under tbe protection of her illustrious throne. 
Thirty years have passed since the International Statistical 
Congress met in this hospitable town to do its fruitful work. 
Your place, your Royal Highness, was taken then by your 
illustrious father, who spoke to us those ever-memorable 
words of wisdom and benevolence which have shone upon 
the path of statistical science ever since, and which are 
still gratefully remembered by us. While deeply moved by 
gratitude towards our Royal President for the interest 
taken by him in our work, we cherish in our hearts as well 
the memory of the illustrious deceased. But it is not to 
single persons that our gratitude is due ; we have to thank 
all land, the genius of the great English nation, for it 
is England whom among all nations of the world we must 
consider the mother country of statistics, especially 
of demography. This branch of science, the very 
nucleus of statistical work, which, in fact, is quite 
a science in its own right, has chosen the task of 
investigating the laws which regulate the life, increase, and 
decrease of nations. Its work, therefore, comprises three 
main parts : statistics of natality, of mortality (this part 
including biometry, the science of measuring the duration 
of human life), and of the increase of population. And when 
inquiring now who were the founders of this new science, 
we shall hear unanimously quoted the names of England’s 
sons—Graunt, Petty, Halley, Malthus. Gentlemen, to- 
morrow, when we begin our work, we shall meet within 
the venerable hall of the Royal Society. It was in 
the old room of this Society, then in its very first 
youth, but soon rendered conspicuous to the world oy the 
ay of Newton, that Graunt, 230 years ago, established 
or the first time the a of dem y, and that the 
king himself, admirably appreciating the work done, recom- 
mended that the author should be received as a member 
of the learned Society. The Congress of Hygiene and 
Demography will continue his work on the very birthplace 
of are. It was there that, shortly afterwards, 
Sir William Petty, by the eminent power of his genius, 
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raised the new science to political importance and to popu 
larity, and it was again there that in 1693 the famous 
Halley became the founder of biometry, the most impor- 
tant part of demography, by working out the first ‘‘ table 
of mortality.” And now the young science, which two 
centuries ayo left those halls shy, and even without a 
name, passing through the world under the pseudonym 
of ‘political arithmetic,” has found its way over the 
whole globe. Having been worked out in Germany, 
having received a name and new ideas in France, and 
having been enlarged and imbued with a more scientific 
character in Belgium by Quetelet, having got its well- 
equipped offices in every country of the civi world, we 
are proud to see its numerous representatives meet at the 
same place where two centuries ago the science was born. 
Yes, after a triumphant career of 230 years it returns 
to its home, in which it awoke to light, and again the 
throne of England receives it with favour and benevolent 
interest. For demographic not less than for all statis- 
tical work it is o e highest importance that its 
representatives, scattered as they are over the whole globe, 
should fully understand each other, for only so can we 
accomplish what we aim at, that our observations may com- 
riseequally all countries of the world, thatourresearches may 
be pr we 6 and worked out on the same principles every- 
where, and that we may combine the incomplete and often 
discrepant observations of single nations in a full descriptive 
history of all civilised mankind. This was the highest aim 
of the past Statistical Congresses ; this was the chief inhe- 
ritance of the following Demographical Congresses and the 
International Institute of Statistics, and it must be reco- 
ised that both scientific bodies have done a great deal 
or the unification of ap oe statistics, and espe- 
cially for that of census results. This great aim fully 


deserves the praise the illustrious Prince Consort bestowed 
upon it thirty years ago. He said: ‘‘The importance of 
Congresses cannot be overrated ; they not ee awaken public 
attention to the value of these pursuits and bring together 
men of all countries who devote their lives to them, and who 
are thus enabled to exchange their thoughts and varied ex- 
am but they pave the way to an agreement among 


ifferent Governments and nations to follow up these 
common inquiries in a common spirit by a common method 
and for a common end.” May we, the statisticians of a 
second generation, add a little during this Congress to the 
gieat international work before us, and may to our succes- 
sors the memory of this Congress and the name of its Royal 
President be as dear to us as is the memory of the former 
Congress and its illustrious President. 

Dr. W. Roru, Surgeon-General of the Army of Saxony, 
next spoke. He said: It is with the greatest pleasure that 
I comply with the request to address this meeting on 
behalf of the German Committee for the International Con- 
gress of Hygiene. A hygienic congress in England is an 
event strikingly in accordance with the character of 
English life. It is unquestionable that, in the whole field 
of hygiene, England has been foremost in practical work, 
thanks to the great number of eminent men who have de- 
voted their powers to this subject. But while fully acknow- 
ledging the prevalent importance of their work, it must be 
confessed that it is the wealth of this great country which 
enabled them to create their sanitary institutions we 
have before as, and the gigantic scale of which is a surprise 
to us. It is quite a peculiarity to England to conduct 
experimental researches on a d scale, and we may say 
truly that England saves us the trouble of experimental 
investigation. And while we in Germany fully acknow- 
ledge the splendid sanitary work done in England, we 
cannot fail to see how all the work in this branch of science 
is facilitated by the character of the English people, who, 
conservative as they are, apply th ves zealously to 
everything new the practical necessity of which they are 
convinced of, and do away with all minor obstacles, especially 
the financial ones. No book-reading can give us a full idea ; 
we have to come and look ourselves, to e acquainted 
with the numerous institutions devoted to the welfare of 
mankind and to get familiar with the great questions of self- 
government, the deficiencies of which, especially the fre- 
quently contradictory character of its local institutions, we 
must, however, not overlook. Certainly it is with the highest 
interest that we vm | the institutions of England. But as 
well as the practical work done in England, we have to 
admire the p' in the science of hygiene, flourishing 
in England at a time when the German Universities just 





began to give their attention to the subject. We are in 
duty bound gratefully to acknowledge the great progress in 
the science of hygiene, which is due to the influence of the 
school at Netley. And of the many eminent men who 
worked there I mention one, who no longer among 
us, but whose memory will be dear to everyone who 
takes an interest in the welfare of our soldiers and 
in the pro of our science— Edward Alexander 
Parkes. Till his death in 1876 his lectures at Netley 
attracted all those who took an active interest in the pro- 
gress of hygiene. A man of the highest faculties, with an 
almost womanly tenderness of heart, and with the purity of 
a child, he was sure to make the deepest impression upon 
his fellow workers. A lasting monument of Parkes is his 
‘*Manual of Practical Hygiene,” which has become the 
base for extensive hygienic work. And we must not forget 
to mention his friend and successor, De Chaumont, who 
proved to be his best fellow worker, and who did some 
eminent work in questions of practical hygiene. On this 
important occasion I thought it right to recall the memory 
of these two eminent workers in our branch of science. 
I conclude by expressing the wish that it will be the spirit 
of Parkes which will guide the transactions of this Gon 
gress. The Parkes Museum was the first institution to 
allow of a practical instruction in hygiene; at the same 
time it shows what his ideas, his aims, were as to the 
meen pre of hygienic knowledge. May this Congress 
ollow his steps, and may its work tend to impart to wider 
and wider circles that which Parkes called the aim of his 
life—purity and light. 

Sir JAMES PAGET then rose, and begged to propose to 
the assembled members of the Congress that they should 
offer their most cordial thanks to His Royal Highness for 
his kindness in accepting the office of President, and for the 
manner in which he had conducted the business that day. 
He knew his proposal would be heartily accepted by all pre- 
sent, but none knew better than he did the immense ad- 
vantage that the Con might derive from His Royal 
Highness being President. one could remember more 
clearly than he could the great advantage which was de- 
rived by the International Medical Con in 1881 from 
His Royal Highness’s presence at the first day of its meeting. 
His Royal Highness might very well speak with approval 
of the purpose this conference had in view, for if one 
here might define, or attempt to define, that purpose, it 
would be nothing jess than endeavouring to find or develop 
the means by which the population of every nation in the 
world may attain as soon as possible the highest possible 
level of health, both of body and of mind. He 
ventured to think that the method in which the 
Congress was called together and planned to do its work 
might fairly also meet with His Royal Highness’s approval. 
He could not tell the whole method of its work, but this 
thing struck him as a leading feature of it. Not being 
himself a worker in sani affairs, unless it had been in 
connexion with the work of some Royal Commission, but 
as a mere looker on he could not but see that there had 
been always the need that sanitary science should call to 
its aid and hold together the best knowledge that could be 
obtained in every branch of medical science. That was 
clearly shown in the construction of the Con at present, 
in the large number of its sections, and in the wide variety 
of the work it had undertaken, every section having to 
understand that it meets only as a part of one great 
design, which was to work in accord with all others and 
under the criticism of every other division of the Congress. 
It was only what one who watched the course of medical 
science could not but feel to be constantly necessary. Than 
the constant tendency to divide the work, and to hold that 
each section of study was sufficient to accomplish all that 
was required, nu error could be more mischievous. Every 
section of learning must be subject to the criticism of every 
other, and ready to work in accord with all others to a com- 
mon end. This was very well shown not only in the width, 
but in the variety of the subjects to be dealt with by the 
Congress; and as one looked through them he 
help thinking that those who called themselves practical 
men might conclude that there was a deal in them 
which could not result in anything like utility. The 
whole history of science would show that the highest 
utility had only been derived from the a 
of scientific researches. M. Brouardel had ref to 
the work of Pasteur, to whom we owed the greatest 
advance made in modern times in hygienic knowledge. 
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Bat who would have ever guessed that that knowledge 
would have come from the beginning of his work, which 
was @ research into alcoholic fermentation? To him they 
owed the origin of two of the sections of the Congress— 
bacteriology and preventive medicine—and they might 
reasonably begin to hope that the time had come when — 
would lead us to such a knowledge of the methods of culti- 
vating and taming, if he might say so, some of the worst 
diseases, that to our successors they might be compara- 
tively harmless. He would note the necessity of the pursuit 
of the most scientific subjects as tending naturally to the 
improvement of health as a motive why Governments might 
well encourage investigation of such subjects. Already 
excellent work had been done in this direction in connexion 
with the Local Government Board under Sir John Simon 
and Dr. Bachanan. Much remained to be done, and it 
would be well if the unanimous voice of this Congress 
should make it clear to every Government in the world 
that it was part of its duty to promote the cultivation of 
the deepest science as much as the ordinary routine of 
sanitary improvement. 

Dr. BUCHANAN, in seconding the motion, said they all, of 
whatever country, who gave their lives to the promotion of 
sanitary medicine as a profession were particularly grateful 
to His Royal Highness for his approval upon this occasion. 
They had much to doin the way of comparing notes and 
learning from each other, and they trusted they might on this 
occasion make some progress in their common knowled 
of sanitary matters. They should be encouraged materially 
in their work by their President's approval, and they should 
go to work with the object of making the Congress of 1891 
an epoch in the progress of sanitary medicine and human 
welfare. 

The motion was passed with much enthusiasm, the entire 
audience upstanding. 

The PRESIDENT, who was again very cordially received 
on rising to respond, said: Ladies and gentlemen,—IfI have 
to undergo the ordeal of returning thanks for the proposal 
that has just been made to you, that ordeal has been made 
a very nee pe one by the very kind terms in which my old 
and valued friend Sir James Paget has proens this vote. 
To you I make also my most sincere acknowledgments for 
the hearty way in which you have received it. We have 
all heard with the deepest interest the addresses which have 
fallen from the lips of those distinguished foreign delegates 
who have spoken to-day. Those who are familiar with the 
languages in which they spoke cannot but have been deeply 
impressed with what they said. It would be superfluous in 
me if, touse such a term, I were to “hark back” in any way 
with regard to the subjects which are before the Congress, 
or toallude further to what I have had the hononr of saying, 
or toadd to what you have heard from the lips of very eminent 
men to-day. But I most heartily congratulate this Congress 
and the largeattendance hereon what I regard as an augury of 
the work before them. Although the thang beteed the Congress 
is unfortunately not long, I am sure we have every reason to 
be very grateful to those distinguished men who have come 
here from different countries of the world to be with us 
to-day, and who intend to give their valuable assistance 
during the work of the Congress. I feel very little doubt, 
although, perhaps, the outside public have occasionally 
maak at the word ‘‘congress,” but that from the inter- 
change of ideas between ourselves and our foreign friends, 
and the matters of importance that will be discussed, if we 
can only arrive at a just conclusion which may be bene- 
ficial, not only to our own country and our own cities, but 
to the cities of other countries, by producing such sanitary 
measures as will decrease disease throughout the world, 
we shall, indeed, have lost no time in the work we are 
going through this week. 

As His Royal Highness left the hall the organist played 
** God bless the Prince of Wales.” 


SOCIAL GATHERINGS. 
DINNER BY SiR ANDREW CLARK. 

The first of the social functions of the Congress was a 
dinner given on Monday, Aug. 10th, by Sir Andrew Clark 
at the Royal College of Physicians, ‘‘ to have the honour of 
meeting his Royal Highness the Prince of Wales.” After 
an excellent and well-served dinner, the toast of ‘‘ Her 
Majesty the (Qaeen” was proposed by Sir Andrew Clark 
and most cordially honoured by all present. Sir Andrew 
Clark then gave “Their Royal Highnesses the Prince and 
Princess of Wales,” and, in the course of a speech delivered 





in his usual felicitous and able manner, remarked that the 
Prince had shown the great interest he took in the Congress 
by materially shortening his holiday and coming to London 
to give strength and encouragement to the Con by 
presiding over the opening meeting. His Royal Highness, 
in replying, alluded to the time, now twenty years since, 
when he himself had been a victim to insanitary surround- 
in and bore testimony to the services rendered him 
7 y the late lamented and ever to be tted Sir 
William Gull, and by one still happily with us and 
— to-night—Sir James Paget.” The toast of ‘‘ The 
nternational Con of Hygiene and perce ” was 
then proposed by Sir Joseph Fayrer, and acknowledged in 
an eloquent and graceful speech delivered in French b 
Dr. Brouardel. Sir Douglas Galton, who also replied, 
incidentally mentioned that the Congress then numbered 
some 3000 members, an announcement received with much 
applause. M. Gennadius (the Greek Minister) having in 
accurate, and indeed in idiomatic, English proposed the 
‘Health of the Host of the evening,” and Sir Andrew 
Clark having suitably — the guests departed, many 
of them proceeding to the conversazione at the College 
of Surgeons. As will be noticed, the toast list was 
a short one; we may add that the speeches also 
lost none of their effect by being in every instance 
most commendably brief. The Royal Artillery string band 
a a selection of music during dinner. Covers were 
aid for the following :—Sir Andrew Clark (in the chair), 
H.R.H. the Prince of Wales, M. Gennadius, Earl of 
Feversham, Earl of Meath, Lord Basing, Lord Wantage, 
Archdeacon Farrar, Sir James Paget, Dr. Brouardel, Dr. 
von Coler, the Lord Mayor, Sir Spencer Wells, Sir Joseph 
Lister, Dr. Kérisi, Sir R. Rawlinson, Dr. Ruysch, Sir 
Douglas Galton, Sir R. Quain, Sir W. Mackinnon ( Director- 
General of the Army Medical Department), Sir John 
Banks, Lieutenant-Colonel Dr. Woodhull, Dr. Sell, Sir 
Joseph Fayrer, Dr. T. Grainger Stewart (President 
of the Royal College of Physicians, Edinburgh), Dr. 
Beco, Sir Owen Tudor Burne, Sir Nigel Kingscote, 
Sir John Coode, Sir Donald Smith, Mr. Bryant (President 
of the Royal College of Surgeons), Sir Risdon Bennett, 
Dr. Max Gruber, M. Bergeron, Mr. Dick, C.B. (Director- 
General of the Medical Department, Royal Navy), Sir 
Edward Sieveking, Sir Charles Cameron, fessor Fodor, 
Sir H. Roscoe, Sir E. Saunders, Mr. Bhownaggree, Mr. 
Lambert, C.B., Dr. Thorne Thorne, Dr. Perry, Mr. Diggle, 
Dr. Covernton, M. Bertillon, Dr. Littlejohn, Mr. Holmes, 
Dr. Ludwig, Dr. Seaton, Dr. Fowler, Dr. Laveran, Dr. 
W. J. Russell, Dr. Buchanan, Sir Philip Magnus, Mr. 
Hutchinson, Mr. Erichsen, Professor Notter, Dr. von 
Rézsahegyi, Mr. E. Hart, Mr. Shimpei Gotoh, Dr. Poore, 
Rear-Admiral Stephenson, C.B., Dr. Lehmann, Mr. M. 
Morris, Dr. Russell, Mr. Digby, Professor von Hoffmann, 
M. Colin, Professor Kuborn, Sir W. Mac Cormac, Sir Dyce 
Dackworth, Professor Overbeck de Meyer, Dr. Reid, Dr. Pavy, 
Dr. Bristowe, Dr. Russell Reynolds, Dr. Migerka, Professor 
Stokvis, Professor Celli, Professor Pistor, Dr. von Mayr, Dr. 
Corfield, Dr. Priestley, Dr. Chauveau, Dr. Roux, Von 
Esmarch, Dr. Delépine, Dr. Cornil, Dr. F. de Veyga, Dr. 
Godfrey, Mr. Shirley Murphy, Dr. Armstrong, Sir Henry 
Thompson, Dr. Roberts Thomson, Dr. Klein, Dr. Sturges, 
Dr. Roth, Dr. Napias, Mr. T. Wakley, jun., Dr. Theodore 
Williams, Dr. Tatham, Dr. Gunther, Sir Arthur Blomfield, 
Sir Douglas Maclagan, Professor Pacchiotti, Mr. Francis 
Galton, Dr. W. Ogle, Professor Corradi, Surgeon-General 
Cornish, C.LE. ‘The above names are given roughly 
according to the plan of the tables, the cross benches being 
taken from right to left. 


CONVERSAZIONE AT THE COLLEGE OF SURGEONS, 


The usual and sombre quietude of Lincoln’s-inn-fields was 
early in the evening disturbed by the rattle of countless 
cabs and carriages driving up to the precincts where the 
surgeons of England have their national habitat. The vast 
museum, library, and other rooms were soon crowded by 
guests of almost every nationality. Most fortunately the 
simple card of membership secured admittance, so there was 
no heartburning among foreign members, who otherwise 
might have taken affront at the omission of some distin- 
guished delegate. The rooms were elaborately decorated 
with the finest and most highly perfumed flowers, the band 
of the Royal Artillery, under the direction of Cavalitre L. 
Zavertal, discoursed sweet music from under the jawbones 
of the huge whale, while young ladies in elegant dresses 
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besported themselves between the cases containing skeletons 
and anatomical specimens. The whole length of the large 
library overlooking the square was occupied by a buffet, 
whence refreshments were distributed during the whole 
evening, the strawberries and clotted cream being especially 
appreciated by the foreign delegates, who for the most part 
had never eaten the favoured fruit in this fashion before. 
There were no speeches, so that there is not much to report 
concerning the evening beyond the fact that the utmost 
cordiality prevailed throughout. 


GARDEN PArTy AT HoLiy Lopcr, HIGHGATE. 

On Tuesday afternoon the Baroness and Mr. Burdett- 
Coutts oe a garden party to members of the Congress at 
Holly ge, Highgate. The weather was fortunately 
fine, and the company was very large. The arrangements 
made for the reception and entertainment of the guests 
were most complete, and, in addition to the bands of the 
Coldstream Guards and Y Division of the police, the 
company were enabled to hear the interesting performances 
of the African Native Choir, which were given on the lawn. 
This delightful gathering was highly appreciated by the 
numerous visitors, and it formed one of the most pleasant of 
the social events of the week. 


THE RECEPTION AT THE GUILDMALL. 

Some four thousand guests received regal entertainment 
at Guildhall on Tuesday evening. The reception was, on the 
whole, well managed, and everyone was much impressed by 
the beauty of the scene. The grand hall of the Guilds, 
brilliantly illuminated and decorated with flowers and palm 
trees, was most imposing. But every part of the building 
had been thrown open. In the library there was an exhi- 
bition of plate and historical relics lent by various City 
companies, and notably by the Barber-Surgeons’ Company, 
commencing with the grace cup and cover presen 
to the company by King Henry VIII. In the art gaj- 
lery there was part and glee singing; at the entrance, 
or crush room, the band of the Grenadier Guards ; 
in the Guildhall, the band of the Royal Artillery ; 
but what most impressed and charmed our foreign guests 
was the band of harpists in the council chamber. Mr. John 
Thomas’s solos were encored again and again, and his band 
of young lady players was much applauded. On every side 
there were refreshment buffets, which were well patronised 
by the somewhat exhausted congressionists. It is doubtful 
if any members of the Congress failed to respond to the 

» Lord Mayor’s invitation. One and all were most anxious 
to be present, and, being present, were certainly not dis- 
appointed. It would be difficult to find anywhere a more 
brilliant spectacle than such receptions, particularly when, 
as on this occasion, the scene is enlivened by a great 
number of foreign uniforms and Court dresses. Orders and 
stars, well-earned medals and decorations, shone on all 
sides, and were tokens of the good services rendered by the 
members assembled for the Congress of Hygiene. The Lord 
Mayor could not have found _ who, by reason of the 
distinguished services they have rendered to the cause of 
humanity and of science, were better deserving of his hos- 
pitality, and the guests could not have found in any town 
@ more cordial welcome or a more brilliant reception. The 
only thing that marred the entire success of the evening was 
the utter want of organisation with regard to the distribu- 
tion of coats, hats, &c., when the visitors were leaving. 
———— no arrangements had been made to deal wit 
so large a number of persons, and a terrible crowding was 
the consequence. We can bear personal testimony that 
many of the guests were wedged and stified in a crowd for 
the best part of an hour before they could procure their hats. 
This incident is much to be tted, as not being calcu- 
lated to maintain the proverbial high opinion of foreigners 
with regard to the City of London. 


On Wednesday, garden parties were given by Lord and 
Lady Wantage, at Carlton House-terrace, and by Sir Edwin 
Saunders, at Wimbledon. A similar gathering took place 
at the Royal Normal School for the Blind. A dinner was 
= by the Society of Medical Officers of Health, at the 

olborn Restaurant. There was also a reception held at the 


National Health Society, with an exhibition of nursing and 
sani appliances. 

On Thursday, a reception was held at the Parkes 
Museum, and a visit was made the same evening to Worm- 
wood Scrubs Prison. The Crystal Palace was not left out 
of the programme, a subscription dinner, followed by an 





exhibition of fireworks, being provided at that favourite 
resort. 
SOIREE AT THE RoYAL COLLEGE OF PHYSICIANS. 

There was a very large gathering on Wednesday night in 
the comparatively Jimited space of the Royal College of 
Physicians at Pall-Mall East; and it was solely owing to 
this latter fact that the reception was confined to the gentle- 
men members of the Congress. The guests were received 
in the Censors’ Room by the President, Treasurer, and the 
members of the Reception Committee, who wore their 
scarlet robes ; and ina short time the Library Hall became 
filled with an animated throng. The walls were hung with 
several excellent works of art, and the string band of the 
Royal Artillery performed selections in the hall, which, 
together with the staircase, was profusely adorned with 
flowers and tropical plants. Refreshments were served in 
the lower library. 


The Fellows’ Club of the Royal College of Physicians 
entertained several of the members of the Congress at 
dinner on Wednesday evening at Limmer’s Hotel. The 
chair was taken by Sir Andrew Clark, Bart., who was sup- 

rted by Sir Joseph Lister, Dr. Pavy, Dr. Johnson, Sir 

eter Eade, Dr. Philipson, Dr. Herman Weber, Dr. Douglas 

Powell, Dr. Robert Thomson, Dr. Vivian Poore, Dr. Ord, 
Dr. G. Harley, Dr. Langdon Down, Dr. Kingston Fowler 
(hon. sec. of the club), and several other Fellows. Amongst 
the guests were Sir Henry Roscoe, M.P.; Sir Joseph 
Lister, Sir John Coode, Mr. F. Galton, Mr. J. R. Digg e, 
Lieut.-Colonel Dr. Woodhull, Surgeon-General Cornish, 
C.LE., Professor Cornil, Professor Baumler, Dr. Jacobi, 
Professor Ponfick, Dr. Graf, Professor Hueppe, and Dr. 
Roux. After the toast of “The Queen” had been duly 
honoured, the President proposed, in felicitous terms, ‘‘ The 
health of our Guests,” which was responded to by M. 
Cornil and Lieut.-Colonel Dr. Woodhull. The President 
having to leave in order to receive the guests at the Con- 
versazione, the chair was taken by Dr. Pavy, and after Sir 
Joseph Lister had proposed ‘ The health of the President,” 
the company adjourned to Pall Mall. 

A Ladies’ Committee—consisting of the following : 
Lady Wantage, Lady Galton, Lady Clark, Lady Lister, 
Lady Dalby, Lady Duckworth, Lady Roscoe, Lady Fayrer, 
Lady Saunders, Mrs. Franklands, Mrs. R. C. Priestley, 
Mrs. Molins, Miss Hart, Mrs. Rose, Mrs. Theo. Williams, 
Mrs. Russell Reynolds, Mrs. Douglas Powell, Mrs. Maleolm 
Morris, Mrs. Brudenell Carter, Mrs. Everett Millais, Miss 
Spencer Wells, Mrs. Shirley Murphy, Mrs. Ernest Hart, 
Mrs. Arthur Lyell, Mrs. Lauder Brunton, and Mrs. Theodore 
Acland—was formed to make arrangements for the comfort 
of foreign ladies visiting the Congress. Mrs. Priestley acted 
as president, and Miss Lankester as secretary. The head- 
quarters were at Agnew’s Gallery, Bond-street, where a 
conversazione was held on Wednesday evening. Amongst 
others, the following foreign ladies were present :—Madame 
Brouardel. Madame Gebhart, Madame Richardiére, 
Fraulein Nigg, Madame Laveran, Madame Cornil, Mrs. 
Lecky, and Mrs. Ewing (New York). Some 200 attended, 
——- ladies from Finland, Norway, Sweden, and 
Denmark. 


SECTIONAL MEETINGS. 

The following is a summary of the more important 
papers and discussions which have been brought forward at 
the various Sections :— ‘ 

SecTIon I. 
= PREVENTIVE MEDICINE. 


This Section was presided over by Sir Joseph Fayrer, and 
was well attended throughout the day. 

Sir JoserH FAYRER delivered his opening address, which 
will be found in another part of our impression. 

Quarantine.—‘* The Mode of Preventing the Spread of 
Epidemic Disease from one Country to another” was the 
first subject on the agenda. Three papers were read upon 
it, and a prolonged discussion ensued.—Surgeon-General 
J. M. CUNNINGHAM read the first paper, in which he 
indicated his view that the first method of preventing the 
spread of epidemic disease from one country to another 
was that of quarantine, which was of two kinds, land and 
sea. Land quarantine, although occasionally resorted to, 
had been found impracticable. Sea quarantine had done 
no good. There were no cases where an exemption from 


eT LET PEE ES © RE LO AE ITE TT TT TE TE ee 


OTE ey 





~* 


- 


ON Se Steet ei na 
= _—— 
‘ y, aye 4 


372 Tue Lancet,) INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. [Avcusr 15, 1891. 











cholera had been proved asdue to quarantine. (Quarantine 
was a tyranny, obstructing commerce and interfering with 
personal liberty. The second method was medical inspection 
of every ship arriving in port, and action taken on the pre- 
sence of illness. If infectious illness were present, isolation 
and disinfection were to be resorted to. This method was 
a great benefit to the sick, but could not be credited with 
preventing epidemics. The only method for preventing the 
spread of epidemic disease from one country to another was 
sanitary improvement, better drainage, water-supply, and 
food-supply for the people. 

Dr. Ropert LAwsoN, Inspector-General of Hospitals, 
whose paper was entitled ‘‘The Communicability of Cholera 
from Country to Country,” observed that to draw up a plan 
to prevent the extension of a disease, say cholera, from one 
country to another, with any prospect of success, it was 
necessary to have a general acquaintance at least with the 
different factors which contribute to the result, and of their 
mode of operation. The existing information on these points 
fell far short of these requirements, and its increase had 
been enormously impeded by the belief that man himself 
was the chief agent in diffusing the disease, and by inter- 
preting the evidence obtained from various sources with an 
undue bias in favour of the theory. There had been, in 
short, and still remained, a most serious error in assumin 
that personal communication was the principal factor ; an 
a no less extensive error in the methods and reasoning b 
which the central idea «f diffusion by man was pe wes 
There was necessity for a. complete change in all these re- 
spects ; the character and causes of cholera must be derived 
from a critical examination of all the evidence nature pre- 
sented, and from a study of the methods she herself adopted, 
instead of from our « priori deductions, Cholera occurred 
in two different forms: simple cholera or cholera nostras, 
of little severity, and attributed to local causes; and Asiatic, 
epidemic, or malignant cholera, always a serious disease, 
and by many attributed to a poison given off by those 
labouring under it to others, and so diffused until it me 
epidemic. Since 1832, when cholera visited Europe in the 
epidemic form, cholera nostras had been observed to fluc- 
tuate every few years, and with the milder cases occurred a 
certain number presenting all the characters of the malig- 
nant disease; these cases occurred singly or in small groups, 
but in every instance they accompanied ae of vary- 
ing severity, at no very great distance off, and were under 
the same “‘ epidemic influence.” Those who supported the 
theory that man diffused cholera were necessarily required 
to show that persons under the disease must arrive at points 
where it had not yet appeared before it commenced in these 
latter, and that the first attacks in the new locality had 
been in persons exposed to the imported cases; but there 
were now a good many instances of epidemics spring- 
ing up in localities at a distance from where the 
disease was already prevailing, and without any trace of 
importation, and where those first attacked had resided in 
the country for many months in succession without com- 
munication with any previous case. Such were the out- 
breaks at Southampton in 1865, at New Orleans in 1873, 
and at Toulon and the south of France in 1884, all of which 
were most carefully investigated on the spot. The only 
other conclusion open was that the necessary factors were 
supplied by epidemic influence ; and if supplied in one in- 
stance, supplied in all; where there appeared to have been 
importation at the commencement of the outbreak, it must 
not be assumed that the disease was communicated by man 
unless the epidemic influence could be excluded, as at pre- 
sent it could not. It seemed probable that the exciting 
factors were conveyed by the air, whether fully or only par- 
tially developed, and consequently it was not in our power 
to exclude them ; but much might be done by hygienic and 
other local means to limit their development in the localities 
they reached, and so to avoid excessive mortality. 

Dr. J. ASHBURTON THOMPSON (New South Wales)— 
who considered a | the question of ‘‘ Quarantine in 
Australasia: Theory and Practice”—said the amount of 
traffic which had to be dealt with was an important con- 
sideration in all questions of practical quarantine. The 
Australasian Sanitary Conference of Sydney, N.S.W., 
1884, was attended by delegates of each of the six Govern- 
ments, and by the speaker. Their resolutions were unani- 
mous, accepted by each Government, and presented to each 
Parliament. They had not been modified since 1884, and 
were therefore those received in Australasia at the present 
day. Limited quarantine, medical inspection, the ouscome of 





England’s local conditions, was exactly suited to them, but 
not necessarily suitable, therefore, where local conditions 
differed from England’s. The first proposition of the confer- 
ence was the degree of protection which quarantine measures 
can afford. This varies inversely with the ease of communi- 
cation between the infected country and the country to be 
defended. The difference between English and Australasian 
conditions was described. The conference rejected ancient 
quarantine as a principle of action, and on account of —_ 
and daily interchange of population between the six - 
tories decided to regard Australasia as constituting one 
epidemiological tract, and consequently to relinquish all 
quarantine as inst each other. Then, before adopting 
resolutions which would affect others, they put themselves 
in order by declaring in a second proposition that quarantine 
can yield protection commensurate with its costs only to 
countries whose internal sanitation is good; and they 
recognised defects inherent in all quarantine measures by 
declaring, in a third proposition, that the function of quaran- 
tine is not to exclude infection, but to lessen the entering 
number of foci of infection, and thus made it clear that 
exclusive reliance was not ‘Placed by them on quarantine as 
a defence — imported disease. Having thus indicated 
what should be refrained from, it proceeded to say what 
should be done. Nations whose internal sanitary organisa- 
tion was not perfect cannot afford to refer the observation of 
suspects tothe country atlarge. It was decided consequently 
that limited quarantine should be employed against ships 
actually carrying cases of exotic disease—that was, that 
vessels and equipment should be cleansed forthwith and 
held for delivery to owners at earliest possible date, but 
that the ship’s company should be detained in isolation for 
periods slightly in excess of recognised clinical incubation 
periods. Medical inspection was thus rejected as a prin- 
ciple of action not less than ancient quarantine, but still 
not inconsiderately ; when imported disease was one already 
familiar ashore, the circumstances were seen to resemble 
a and then medical inspection must (not might or 
could) be used. Accordingly, in case of scarlatina or the 
like, patients were removed to ordinary isolation hospital 
(not quarantine), the quarters cleansed, and the ship dis- 
charged in the usual way after five or six hours’ detention. 
These principles were strictly adhered to by the Govern- 
ment of New South Wales since 1884. If not quite so 
closely by the other five Governments, the reason was 
probably political rather than commercial or scientific. 

Dr. RocHARD (Paris) was unable to be present, and a 
communication from him was read to the Section. In ithe 
said the means of preventing the transmission of epidemic 
disease were threefold, namely, isolation, disinfection, and 
sanitation. The first was the simplest and the most radical. 
It was also the most difficult to use, because it required the 
intervention of public enactments, and the existence of an 
entente internationale. It was the system of quarantine and 
of the sanitary cordons. The second was more modern 
and was the result of the development of contemporary 
science. The third rested on the progress of urban hygiene. 
It was probable that when we had sani towns we 
could brave epidemics. England had spent five millions 
since the commencement of the century, and it did not fear 
cholera during the last epidemic. Some of England’s 
resistance to the cholera must be ascribed to its great 
distance from the source of cholera. M. Rochard next pro- 
ceeded to detail the means taken by the French authorities 
during the last cholera epidemic, and expressed the 
belief that it was necessary to persevere in the employ- 
ment of those measures which responded to the neces- 
sities of the moment and to our —— knowledge. 

In the discussion which followed, Dr. FELKIN ve 
some instances of outbreaks of epidemic disease in 
and the means taken for dealing with them, and said 
he thought they should recognise that uncivilised people 
unders' to a certain extent the prevention of 
disease, and we should in some ways to follow 
their steps more closely than we did at present. — 
Dr. HawittT (Minnesota, U.S.A.) said they had very little to 
do in his State with disease properly called epidemic except 
that of small-pox. Cholera had but once obtained some- 
thing of a lodgment, and then it came directly from the 
port of New York. Small-pox came to them directly 
through emigration from the ley of England, and most of 
it came through the Gulf of St. Lawrence. Only the other 
day cases came from Liv 1 to Minnesota. The “ devil 
in the box” with them was the infection. He mentioned 
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one case in which infection was carried in the clothing of a 
woman who did not have the disease herself, but had been ex- 
on shipboard to it. The epidemic resulted in 300 deaths. 
‘or interior States like Minnesota the demand was that 
there should be complete sanitary central organisation, with 
local organisation in direct relation thereto, and that this 
organisation should stand in direct relation to the quaran- 
tine service, which should be bound to give notice to the 
interior authorities of the proms of disease or infection, 
and that they should all coiiperate for its control.— 
Dr. Simpson (Calcutta) said this question should be 
looked at in ~— to India from a totally different 
int of view. he population of India who suffered 
rom cholera were the Hindus and Mahomedans, and 
they were not the persons who come to Europe. The 
people who did come to Europe and had to do with the 
trade between Europe and India were Europeans who did 
not suffer from cholera, The real source of cholera epi- 
demics, in his opinion, was from emigrants and pilgrims 
coming overland and in ships to Mecca, where there was a 
focus 2000 miles nearer Europe than any Indian Ps and 
4000 miles nearer than Calcutta. It was from that point 
that sanitation should commence. That sanitation did have 
effect he thought they had no better example than 
Calcutta itself.—Dr. THORNE THORNE agreed with Pro- 
fessor Rochard that if they could get the towns into 
@ proper sanitary state quarantine would be unnecessary. 
The only question between them was as to whether they 
were to put the cart before the horse in this matter. He 
maintained that so long as they told people that they would 
draw lines around them, call them what they liked, so long 
would the people be indifferent to sanitation, and would not 
spend money onit. In this country, in consequence of the 
a adopted here, quite apart from the question of 
cholera, they had saved several hundreds of lives which 
would have been lost if they had had any quarantine 
whatever. The real point was whether to begin b 
quarantine or by improvement of the sanitary condi- 
tions of the towns. He believed one day, when the 
Mediterranean ports had ve says their sanitary condition, 
they would be agreed that they did not want quarantine.— 
Brigade-Surgeon M‘GANN said his experience had been 
that quarantine was useless. Medical inspection was de- 
sirable, no doubt, but not of any particular advan The 
great thing was sanitation. Improved sanitation ugh- 
out the country was the most efficient means of 
dealing with cholera, and water must have the first 
consideration. —-_M. BROUARDEL pointed out that re- 
strictions were imposed on ships at British ports in 
the Mediterranean.—Professor STOKVIs (Amsterdam) said 
that at the Intercolonial Conference at Amsterdam in 
1883 he had no opinion on this question, but now he had. 
Since the time the Dutch in India had followed the example 
of England, cholera and dysentery had been diminishing in 
@ most remarkable manner. hile the percentage of 
mortality ——— the Dutch soldiers in India from 1874 to 
1878 was 15:0, there had, in consequence of the introduction 
in the interval of artesian wells and a better supply of 
water, been a decrease in the period from 1879 to 
1883 to the rate of 6°4, and from 1884 to 1890 it 
was 30. They had to thank England for the example 
she set them, and he concurred with the previous speaker 
that, so long as people were allowed to believe it was not 
n » they would not undertake sanitary improve- 
ment.—The PRESIDENT, replying to M. Bvounedsl sepuaioted 
the assertion that our legislation was responsible for what 
took place at Gibraltar and Malta. He asked if anybody 
really supposed that any English surgeon would sanction the 
absurdities that existed at Gibraltar and Malta. They re- 
a them altogether. He ma paneer on because 
e thought it could have no possible effect in practice. It was 
aay them from the legitimate object of their work. 
Where they gave people proper food and enabled them to 
live under proper conditions, disease would diminish. It 
was not the object of this Congress to discuss abstruse 
subjects as to germs or the origin of cholera. He did not 
pretend to know what was the cause of cholera or other 
contagious diseases, but he did know what would mitigate 
such diseases and prevent the growth of the death- 
rate and improve the condition of the human race.—Surgeon- 
Major R. PRINGLE said that to him, as one who had seen 
as much cholera in India as most medical officers of thirty 
years’ service in that country, one thing was clearly 
-established—namely, that any attempt at quarantine in 





India only led to misconception of the whole case, and 
tended to increase insanitation. It showed also that it was 
a question of £ s. d., for he never saw a quarantine that a 
rupee could not get through. What they wanted was pure 
air, pure water, and good food, and do not let them think 
that quarantine could be anything else than a cloak for 
insanitation. 

After an hour’s interval for luncheon the discussion was 
resumed by Surgeon-General H. Cook, Dr. Robert Grieve 
(British Guiana), Brigade Surgeon Staples (Gibraltar), 
Deputy Surgeon-General Cagtay (Netley), and several other 
officers of Indian experience, by whom a general concur- 
rence was expressed with the views of Surgeon-General 
Cuningham, the President, and others. 

Entozoa in Human Blood. — Dr. PATRICK MANSON 
(London) read a paper on the Geographical Distribution, 
Pathological Relations and Life History of Filaria Sanguinis 
Hominus diurna, and Filaria Sanguinis Hominis Per- 
stans in connexion with Preventive Medicine. This 
important paper dealt from the point of view of pre- 
ventive medicine with the better known of the human 
entozoa. The author commenced by drawing attention 
to certain points of contrast between the entozoa and 
the micro-organisms bearing on the preventive measures 
they respectively demand. The entozoa, in consequence of 
their comparatively large size and exposed life history, 
were easily excluded from entering the human body. In 
the case of the micro-organisms it was otherwise, for these 
were so minute, and so diffusible in air, water, and other 
media, that it was practically impossible to protect our- 
selves from them in the same way as from the entozoa, 
and we had to content ourselves with codeanseane 
by vaccinations and other means, to diminish indi- 
vidual predisposition, or with keeping away from centres 
of infection. He presented a synopsis of fifteen entozoa, 
all of them exotic to Euro Many of these were highly 
dangerous. He showed that eight of them were in- 
digenous to Asia, eight indigenous to Africa, one of 
them (bilharzia) being exclusively confined to that continent 
and its dependencies ; one only (filaria nocturna) was found 
in Australia; one was uliar to Greenland (bothrio- 
cephalus cordatus) ; and two of them (filaria nocturna and 
filaria loa) were found in South America, where they were 
probably imported with the negro. He drew up certain 
well-considered rules for the prevention and diffusion of the 
entozoa. These rules he divided into those applicable by 
the individual and those which ought to be enforced by the 
State. He showed that the former were in themselves 
sufficient to prevent the spread of the entozoa ; they could, 
however, be powerfully aided by State measures, He 
concluded by saying that his — object in this 
paper had to suggest means for the prevention 
of entozoal disease in those countries where they were 
relatively most frequent, and the diseases they prod 
more formidable. These countries, for the most 
were tropical countries, where the ravages produ by 
the different species of filatia sanguinis and by bilharzia 
amount in the aggregate to something enormous, and which 
only those who had had personal experience and had given 
special attention to this subject could 8 pyr oon hese 
parasites were indeed scourges to mankind ; though their 
action was slow it was none the less certain, and they led 
in very many instances to the grave deterioration of the 
gene’ health of those they attacked, and in many cases 
to disease of a painful, loathsome, and frequently fatal 
character. When it was considered that a large proportion 
of the inhabitants of hot countries harboured these for- 
midable entozoa, the importance of well-considered means 
for their prevention, and of the admirable rules Dr. Sonsino 

laid down for the guidance of the hygienist in his 
endeavours to combat these scourges, was apparent. 

Specimens Gtating the address were shown under the 
microscope. This concluded the business for the day. 


WEDNESDAY. 


Diphtheria.—This was the subject first considered by 
the Section on eneaene ant @ pee a4 pa we 
read upon it. e first was one r. EDwW Cc. 
enki, which was entitled “Diphtheria, with Special 
Reference to its Distribution, and to the Need for Com- 

rehensive and Systematic Inquiry into the Causes of its 
Prevalence in certain Countries and parts of Countries, with 


a view to its Prevention.” Inthe course of his Dr. 
Seaton observed that no climate appeared to give sale 
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from the prevalence of this disease, bat the tropics suffered 
less than cold and temperate climates. During the present 
century, in Europe, France had been the yo centre 
for diphtheria ; but from accounts given by Dr. Hewitt, the 
health officer for the State of Minnesota, U.S., certain 
tracts of country in that great State were even more remark- 
able centres of diphtheria. In England, Longstaff had 
studied the distribution of the disease. He had taken 
his facts from the abundant statistics of the twenty- 
six years ending 1880, and bad graphically displayed 
in a shaded map the local mortality. ‘This was shown to 
be light in Devonshire, Cornwall, and the Midlands, and 
heavy in Norfolk and Wales. The disease did not obey the 
law which determined the prevalence of others of the 
zymotic group. Unlike them, it prevailed more in the 
country than in towns. But there bad been observed of 
late years an increasing incidence of diphtheria upon the 
more dense populations as compared with the less dense. 
Another remarkable feature in the prevalence of diphtheria 
was that its mortality had risen in England synchronously 
with the adoption of extensive works of water-supply and 
sewerage during the last fifteen years. The reduction of 
enteric fever was by common consent ascribed to these 
improvements. It might be that the mortality from 
diphtheria would have been greater but for these 
improvements, but of this there was no proof. The 
author reasserted his belief that (contrary to the doctrine 
almost universally taught) there were but slender 
grounds for supposing that diphtheria was influenced 
favourably or unfavourably by what were generally 
termed sanitary conditions. He gave instances from his 
own experience in support of this assertion. The same 
point had been referred to by physicians who had had 
special opportunities of observation, and latterly it had 
been dwelt on by Dr. Thorne Thorne, F.R.S., in his admir- 
able lectures at the Royal College of Physicians. Dr. 
Seaton urged the importance of these main considerations— 
namely: (1) The prevalence of the disease in striking] 
different degree in countries in the same latitude and wit 
similar climatic conditions, and also in parts of countries 
close to each other; (2) the fact that it has not apparently 
been influenced favourably by the adoption of sanitary 
measures which have been generally found effective in re- 
ducing the death-rate proves the urgent necessity for a 
comprehensive inquiry by our Government, acting in this 
respect with the Governments of other countries, into 
the causes which determine the prevalence of diphtheria. 
Such an inquiry should take into account what had already 
been ascertained with regard to the occasional causation 
and spread of the disease by milk, and the influence 
which schools had on its production and spread, and 
also the subsidiary influence of anaes dirt, overcrowd- 
ing, \c.; but its main object would be to ascertain the 
local conditions and circumstances which account for the 
disease being endemic, and becoming epidemic. To ascer- 
tain these, the inquiries must, of course, be made in coun- 
tries marked by freedom from the disease as well as in those 
which suffered from it. 

Dr. E. SCHREVENS of Tournai read a paper in which he 
stated that the result of observations in Belgium was 
that where typhoid fever committed the greatest ravages 
the same fact was observable in the case of diphtheria ; 
and that where diphtheria secured its smallest number of 
victims, the number of deaths caused by typhoid fever 
diminished equally. This agreement rested on the fact 
that these two diseases must be considered as fecal 
diseases, and their bacilli developed, prospered, and 
extended wherever filth and rubbish of all kinds were 
stored up or spread out. There existed, however, the 
slight difference between the conditions which were 
favourable to them: impurities on the surface of the 
soil suited the bacilli of Liffler in a special degree, 
while impurities of the subsoil pleased the bacilli 
of Eberth better. A further proof that it was in 
a special degree impurities of the surface which 
served to harbour diphtberitic germs in certain localities 
was the exaggeration of mortality from diphtheria in 
country districts compared to what obtains in towns. 
Density of —— was not of the least influence on 
the increase of the mortality due to diphtheria; but the 
surface of the soil was much better protected in towns 
against impurities of all kinds. Another circumstance 
which might foster diphtheria in a locality was the breed- 
ing of certain species of animals presenting a great recep- 





tivity for diphtherogenic germs—for example, Italian fowls 
and gamecocks. The transmission of diphtheria to man by 
these animals was so well established by the observations 
collected by the author for several years past that he felt 
persuaded of the need of further attention being paid to 
this subject. A third condition which necessarily fos 
diphtheria in a locality was the negligence exercised 
in the application of measures of disinfection and isclation. 
Every case of diphtheria must be notified to the local 
authority, who would see to it immediately, that all the 
children of the sick person’s family were kept away from 
school as long as any danger of contagion exists. In every 
case disinfection must be rigorously attended to and per- 
formed by special agents. Notification and disinfection 
ought to be obligatory. The altitude of the locality did 
not probably exercise any very great influence. 

Dr. CHARLES N. HEwitT (secretary and executive 
officer of the State Board of Health of Minnesota, U.S.A.) 
next contributed a paper on Diphtheria in that State. He 
stated that he had eighteen years of official and personal 
study of the disease in one of the North-west States of 
the Union. Since 1883 notification of infectious diseases 
had been obligatory upon physicians, householders, hotel 
and innkeepers, with penalty, as had been isolation 
and disinfection by local boards of health. The latter 
numbered 1575, and, with the State Board of Health, con- 
stituted the Public Health Service of the State. The 
following were believed to be facts in Minnesota :— 
1. That diphtheria is one of the most infectious and 
obstinate of its class of diseases; that it is communicable by 
persons and things, most often by the Jatter. 2. That its 
infection lives and grows outside the body and below its 
temperature; that it adheres obstinately to clothing, bed- 
ding, and the interior of buildings; that it is preserved 
easily and for a long time in clothing and the like stowed in 
trunks and closets. 3. That isolation and disinfection in 
association have served a very useful purpose in the control 
of the disease, the best we now have, and that with their 
increasing completeness the disease distribution is assuming 
a family character limited to one or two or three associated 
families, except where an infected person or infected cloth- 
ing has escaped contro]. 4. That what is now needed is 
careful study of each outbreak in all its relations for more 
knowledge, not neglecting the sanitary measures found 
most eflicient, as indicated, till better are found. 

Dr. G. W. ABBOTT, secretary of the State Board of Health 
of Massachusetts, read a paper in relation to Diphtheria in 
that State. 

Dr. MATTHEW A. ADAMS (Maidstone) read a paper on 
the Relationship between the Occurrence of Diphtheria and 
the Movement of Subsoil Water. By daily observation of 
the height of the subsoil water, extending over a period of 
six years and a half, and other concurrent meteorological 
events, as well as by those respecting the occurrence of 
diphtheria within the Maidstone Urban Sanitary District, 
he had collected a large number of facts which pointed to 
the conclusion that there was an intimate relationship be- 
tween the circumstances relating to the height of the sub- 
soil water and the prevalence of diphtheria. The con- 
clusions he arrived at were that the organism of diphtheria 
inhabited organically polluted surface soil, and that, 
subject to suitable conditions of environment, especially 
as respects moisture, temperature, and food, it throve 
and multiplied in the soil, the micro-organism thus 
produced being liable to displacement from the interstices 
of the polluted surface soil, and to dispersal into the super- 
incumbent air, in this manner determining outbreaks of 
the disease. So that, given the existence of the pathogenic 
organism, two sets of factors at least were engaged in the 

roduction of a state of affairs that culminated in an out- 

reak of diphtheria: first, those that promoted and sup- 
ported the growth of the germ in the soil—such, for instance, 
as moisture, temperature, air, food, and so on; secondly, 
agents of dispersal, by which the germs already existing 
in the soil were driven out and distributed into the 
atmosphere, and so come to be breathed by man and 
animals ; for example, sudden rainfall, rise of subsoil water, 
lowering of barometric pressure, &c. 

Dr. GmmeRT contributed a paper on Diphtheria in Havre. 
Diphtheria, he stated, appeared in Havre about 1860, and 
was limited to the Graville quarter. In 1864 there was an 
— of diphtheria close to Ingouville. From this date 
the number of deaths constantly increased, and the disease, 
which at first was confined to only a few localities, spread 
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throughout the town. The severity of the disease increased 
until 1885, when a brigade de saiubrité was formed as an 
annexe to the Bureau d’Hygitne. The dwellings occupied 
by diphtheritic patients having been regularly disinfected, 
the mortality curve had since decreased to such an extent 
as to justify the hope of its total extinction, provided all 
the medical men of the town furnished accurate information 
to the Bureau d’Hygiéne. 

Mr. CHARLES E. PAGET, medical officer of health for 
the county borough of Salford, in a paper on a Local 
Examination of the Difference in Susceptibility to Diph- 
theria between’ Old and New Residents, concluded that as 
the people of a district were more subjected to the continuous 
influence of their insanitary surroundings they were found 
less fitted to resist the diphtheria infection. The results 
arrived at ap to be that the relative incidence of 
diphtheria during an epidemic period, in respect of length of 
residence, was dependent to no small extent on general 
sanitary circumstances. 

In the discussion which followed, Professor D'EsPINE 
(Geneva), Dr. J. W. Trire (London), Dr. GUNTHER 
(Dresden), Dr. THURSFIELD, Dr. ESCHERRICH (Gratz), 
and Dr. JULES FELIX (Brussels) spoke. The tendency of 
the discussion was that the best measure for the prevention 
of the spread of diphtheria was that of local disinfection. 
This point was emphasised by Professor D’Espine and 
Dr. Escherrich. Most of the speakers did not consider 
that the drainage had much connexion with outbreaks of 
diphtheria, and Dr. Tripe stated that in large schools 
diphtheria was more often carried by contact in the play- 

und than in the schoolroom.— On the motion of 

r. SEATON, seconded by Dr. TrIPE, it was resolved 
‘That this Section urges the European Governments to 
make a comprehensive and systematic inquiry into the 
causes of diphtheria.” 


THURSDAY. 


Alcoholism and Public Health.—On Thursday this was 
the principal subject dealt with by the Section during the 
day. Sir Dyce Duckworth read a paper on the relation 
of alcoholism to public health and the methods to be 
adopted for its prevention. He first discussed the question 
of the legitimate use of alcoholic drinks by persons in 
health, and the views of the medical profession as a body 
on this subject. He pointed out that the teachings of the 
physiologist on a matter of this kind could Te of no 
particular value to physicians, because the former had 
nothing to do with humanity and the habits of a complicated 
social system. Strict temperance was shown to be beneficial, 
and was the end to be sought by ali who were desirous to 
settle the alcohol question. Drinking of alcoholics between 
meals was strongly condemned, and the two essential 
points to secure were that little be taken, only with meals, 
presumably after a day’s work was done, and thatthe liquor, 
whatever it was,should be good. Much harm came from the 
consumption of bad liquors, and undue blame fell on 
alcohol from this cause. The misuse of alcohol was next 
considered. For the careless drunkard sterner punitive 
measures than commonly meted out were recommended, in- 
cluding cumulative fines, deprivation of the electoral fran- 
chise, and corporal punishment. It was shown that the 
insane drunkard or habitual inebriate was often descended, 
but not always, from an ancestry that had abused alcohol, 
that he was as irresponsible as an — or a maniac, and 
required medical care, compulsory detention, and the same 
régime a8 a lunatic. Such cases were practically hopeless. 
In conclusion, Sir Dyce Duckworth expressed the view 
that progress would steadily be made, though slowly, and 
he did not trust too much to secular education or sanitary 
poaaree alone, but, above all, to the spread of the know- 
edge of God’s law, and to the implanting of His fear in the 
human heart. —On the samesubject Professor W ESTERGAARD 
(Copenhagen) read a paper, which will be found in another 
column.—Mr. J. G. PHILLIPS also read a paper.—A discus- 
sion followed, in which Dr. Norman Kerr, Sir Joseph 
Fayrer (President of the Section), Dr. Hewitt of Minnesota, 
Professor Alglave of Paris, Dr. Kinkead of Galway, Dr. 
Isambard Owen, Sir V. K. Barrington, Dr. Robinson of 
Maine, U.S.A., Professor Sonsino of Pisa, and Professor 
Bihmert of Dresden took part. 

The following papers were read in the afternoon :—The 
Improved Hygienic Condition of Maternity Hospitals, by 
Dr. Priestley, London; La Prévention de la Cécité Pro- 
fessionnelle, by Dr. Van Dooremaal, of the Hague ; the Pre- 





vention of the Spread of the Epidemic of Influenza, by Dr. 
Sisley of London ; the Influence of the Nile on Mortality in 
Egypt, by Green Pasha of Cairo ; Observations on Malaria 
and Enteric Fever in Central Africa, and on the Possible 
Antagonism between Malaria and Phthisis, by Dr. Felkin 
(Edinburgh) ; and Measures for preventing the Spread of 
Infectious Diseases, by Dr. Lewis W. Sambon (Naples). 
In the latter paper the author pointed to the transmission 
of infectious diseases through the atmosphere, and argued 
in favour of improved sanitation rather than quarantine. 
io gies see of the great improvements which had been 
made of late years in Naples, and dwelt upon Professor 
Spatizzi’s connexion with these improvements. The Section 
then adjourned. 


Section IL 
BACTERIOLOGY. 


The President (Sir JoserH LisTER) delivered the intro- 
ductory address in this Section. He said: ‘‘ Gentlemen,— 
The International Medical Congress, which was held in 
London in 1881, was graced by the presence of the two 
foremost bacteriologists—Pasteur, the tather of the scien 
to the splendour of whose work from first to last I coul 
not trust myself to attempt to do justice, and Koch, who 
has rendered such signal service to the science. Would 
that the health of one of these men and the engagements 
of the other had permitted them to be present with us 
to-day. During the ten years that have since elapsed great 
work has been accomplished. On the occasion of that 
Congress Pasteur formulated his position with respect to 
the attenuation of virus and preventive vaccination. Koch 
demonstrated the use of his method of cultivation on solid 
media, while we had also an opportunity of seeing here in 
London, for tbe first time, the tubercle bacilli which he had 
discovered. Since then Pasteur has done all his wonderful 
work r ing rabies, and Koch has extracted from 
the bacillus which he had discovered a substance which 
he has employed for diagnostic and therapeutic pur- 
poses in tubercular disease. And whatever may be the 
ultimate judgment arrived at gee J the therapeutics 
of tuberculin, there can be but one opinion as to the trans- 
cendent interest, pathologically, of its effects. Other men 
meanwhile have been assiduously cultivating the wide field 
of bacteriology, and have arrived at results not unworthy 
of the masters whom they have followed. Without attempt- 
ing even to notice all the work that bas been done, I may 

er to the separation of the virulent chemical poisons 
secreted by some bacteria from the organisms that produced 
them, as was done by Roux with diphtheria ; the elabora- 
tion of the phagocyte theory by Metschnikoff ; the conferring 
of immunity against tetanus by Behring and Kitasato, by 
injecting an inorganic chemical substance into the circula- 
tion, and the proof that the serum of an animal on which 
immunity had been conferred in this way would itself pro. 
duceimmunity in anotheranimal; the observation of Han 
that a little of the serum of the blood of a rat introduced 
into the circulation of a mouse will confer immunity in 
that animal against anthrax; and the beautiful proof 
given by MM. Vaillard and Yersin, that the bacillus of 
tetanus, when separated from the poison that it produced, 
is incapable ot developing amang me 4 tissues. 
These, gentlemen, are but samples of the work that has 
been accomplished during the last ten years. Those who 
wish to be convinced of its enormous value and extent have 
only to visit our museum, which consists of two parts. One 
department is devoted to the exhibition of apparatus 
employed in bacteriological research ; the other contains 
the most beautiful series—or set of series rather—of 
preparations of all the micro-organisms that have been dis- 
covered. In the name of the Council I beg to thank those 
gentlemen who had brought together, at very great trouble 
to themselves, a collection so beautiful and instructive.” 

Heamatozoon of Malaria.—The President then called upon 
Professor A. LAVERAN, who read a paper on the Hamato- 
zoon of Malaria. He said that the hematozoon, first 
described in 1880, had since that date been ——— by 
many other observers. Its morphology was now well known. 
The chief forms which it assumed were indicated in a 


diagram shown (Fig. 1). A description was given of: (1) The 
spherical bodies, (2) the flagella, (3) the cruciform bodies, 


(4) the rosette-like bodies. The flagella could only be de- 
monstrated in fresh blood ; the other forms, however, were 
well seen in preserved blood (microscopic slides shown). 
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The blood in paludism was easily studied by drying 
and fixation of the specimen by heat, followed by 
staining with a concentrated solution of methyl blue 
or gentian violet. A double staining could be effected 
by successively immersing the specimen of dried blood in 
concentrated aqueous solutions of eosin and of methy]l-blue, 
whereby the red cells assume a rosy hue, and the leuco- 
cytes, together with the parasitic bodies, are coloured blue. 

uclei had been observed in both the spherical and the 
cruciform bodies. Two, and even three, different varieties 
of this hematozoon had been described (polymorphism). 
Similar heematozoa had been found in different animals— 
frogs, lizards, marsh tortoises, birds. In many species of 
birds there was to be found a hzematozoon so similar to that 
of paludism that most observers regarded the two forms as 
identical. The ee was very marked, yet several 
points of difference existed ; thus, in the blood of birds the 
cruciform bodies were not found ; the parasitic element were 
endoglobular, and never became free, as was often the case 
with the true paludic hematozoon; and the amceboid move- 
ments of the spherical bodies were much less notable in the 
case of the organism found in birds’ blood. On the other 
hand, this latter hematozoon had been observed in birds 
living in non-marshy regions, and it yo! caused 
no inconvenience to its host, and the inoculation of 
blood containing this heematozoon had given only nega- 
tive results. Yet the study of this organism might be 
expected to throw light upon many obscure points in the 
life-history of the true hzmatozoon of paludism, with which 
it presented many points of similarity. 

’rofessor CELLI (Rome) supported the view that malaria 
was of parasitic origin.—After a few remarks by Professor 
Cunningham, Professor CROOKSHANK congratulated M. 
Laveran upon his brilliant paper and demonstration. It was 
a striking example of the value of international con 
when investigators from different countries could meet to- 
gether to hear an account of such a discovery from the lips of 
the discoverer. Five years ago Professor Crookshank studied 
the organisms in malaria in the laboratories in Rome and 
Pavia, and the question was whether they were pathological 
products of the red blood-corpuscles or blood parasites. The 
evidence pointed to their being animal parasites, and Pro- 
fessor Crookshank thought that they ought to be studied in 
the light of our knowledge of the hematozoa of fish, birds, 
equines, and rats. There was evidence also in favour of 
the organisms being regarded as the cause of malaria, but 
this relation was not yet py and allied organisms were 
found in healthy as well as in diseased animals. The 
presence of these organisms in man was, however, evidence 
of the existence of malaria, and their detection was there- 
fore invaluable as a diagnostic sign.—Dr. NoRTH was of 
opinion that there could no doubt that in the blood of 

ose suffering from acute malarial affections important 
changes were to be observed, but he could not accept as 
proved that the origin of malarial fevers was a pathogenic 
organism. The only proof that organisms caused malaria 
was derived from experiments and inoculation, which, he 
maintained, were absolutely valueless when performed in the 
country in which the malaria existed. He was strongly of 
opinion that the phenomena could be explained by the 
action upon the thermotoxic nervous system and by those 
violent changes from heat and cold which notoriously occur 
in all malarious countries.—Dr. HUEPPE could not 
with Dr. North, and stated that the plasmodium fount in 
the blood caused the malarial fever.—Dr. ANDERSON (India) 
said that in certain parts of India and other malarial 
countries at certain periods of the year one was almost certain 
to be infected. This was a case in which there could be no 
symptom of chill. He supported the belief that malaria was 
due to some organism being received into the blood, and 
thought no other possible explanation could be offered. 
Dr. Cooesn (Bombay) assured the Section that he knew 
districts in which it was almost impossible to escape 
from the disease, and was distinctly of opinion that 
it was due to bacilli. The fact that it had not been isolated 
was no proof that it did not exist.—Dr. LAVERAN, in reply, 
controverted the position of Dr. North. Very little was 
known of the life of these protozoa, but he thought we 
might very well believe that malaria was due to a para- 
site.—Dr. CELLI (Rome) pointed out the differences between 
Dr, Laveran’s views and those of his colleagues in Italy.— 
The PRESIDENT (Sir Joseph Lister) congratulated the Sec- 
tion on the great value of the facts laid before them during 
the“discussion. Dr. Celli had stated that he had difficulty 





in believing that an organism could be the cause of malaria, 
because it had not been discovered in the soil Kc. But if 
he deemed it to be an organism at all, then, as he could not 
suppose it to come from spontaneous generation, it must 
come from some source external. 

Asiatic Cholera.—Dr. HUEPPE (Eragne) introduced a dis- 
cussion on the Bacteriology of Asiatic Cholera. He described 
the history of the researches which had led to the discovery 
of the cholera bacillus, and the mode by which from being 
an anaerobic organism it became transformed into an aerobic 
one. He said that because Pasteur’s physiological method 
did not give the cultivations he required, — to try 
a modification of that method, which led him to discover 
that it was better not to go from the anaerobic to the aerobic 
directly, but that the changes should be accomplished gra- 
dually. He made cultures of the bacilli in albumen in 
a manner not previously adopted. So virulent did the bacilli 
become by this means that an injection of the culture into 
a guinea-pig produced toxic results in a few hours, and in a 
few days toxines were developed in sufficient quantities to kill 
theanimal, while formerly forty days frequently elapsed before 
the death of the creature, if it even died at all. ‘The active 
agent was globulin, which developed only in albumen, and 
in no othersubstance. This toxine caused nephritis in most 
cases, but experiments in connexion with cholera nostras 
had failed to cause inflammation of the kidney in animals. 
Dr. aes believed the toxine of cholera to be a peptone. 
The aerobic bacilli of cholera were very resistent to hydro- 
chloric acid, and thus adapted to pass through the stomach 
into the intestine. By his method toxine-producing cultures 
might be obtained in two or three days. — Dr. KLEIN 
(London) followed, and asked if there was sufficient evidence 
forconsidering the comma bacillus to be the bacillus of cholera. 
Facts which had come before him indicated that the question 
was by no means so simple or so thoroughly established as 
one would imagine from statements which had been made 
on the subject. Was it a fact that in every typical cholera 
case this comma bacillus of Koch could be found to give a 
feasible explanation on this theory? From his examination 
of cholera in India he had come to the conclusion that there 
was no such uniformity in the distribution of the comma 
bacillus as was formerly supposed. He would like to hear 
Professor Hueppe’s ex on that point. In how many 
cases had he seen this comma bacillus? Dr. Cunningham 
had informed him that in May and June they had had the 
ancy of examining ten typical cases of cholera in 
which he failed to demonstrate the presence of this comma 
bacillus at all. There are other cases in which they are 
present almost as pure cultures. As regards the bacilli 
which had been cultivated from cholera material, differ- 
ences of nay and characteristics pointed to the 
fact that they did not belong to the same species. 
He did not claim the credit of conducting these investiga- 
tions, but Dr. Cunningham had shown that when the same 
kind of media was used and exactly the same external con- 
ditions maintained, these species were shown to differ in the 
rapidity of growth, in the liquefaction of the gelatine, and 
in the method of ae These remarkable differences 
were maintained on different media, and thus they could not 
—_y be assumed to be the same species. Most distinct 

ifferences existed in the size of the bacilli. This was illus- 
trated by slides prepared by Mr. A. Pringle, which showed 
the various species of comma bacilli. Dr. Cunningham had 
shown that there were well-established morphological 
differences in their size and in the method of cultivation. 
He admitted the presence of the comma bacillus in mucoid 
material such as occurred in cholera, but maintained that 
this was not limited to cholera cases, and a great many 
species might be present in mucoid material under other 
conditions. The lantern showed species taken from an 
ape which had died with Sp of severe diarrhcea ; in the 
mucous flakes large num of comma bacilli were present. 
Another ape had died under similar conditions, and he defied 
anyone to produce a preparation of a comma bacillus where 
a cultivation of that o ism could be obtained purer than 
in this case, which had not suffered from cholera at all. 
He did not maintain that this was the same species that 
occurred in cholera, but he had not succeeded in cultivating 
it. He believed that certain conditions of the intestine 
may favour the ponerse of a large abundance of a certain 
species of organism, which need not have any causal con- 
nexion with cholera.—Professor MAX GRUBER (Vienna), in 
the discussion said that those forms introduced by Dr. Cun- 
ningham and demonstrated by Dr. Klein were new forms 
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which had sprung out of one culture under different con- 
ditions. The forms which had been exhibited might be pro- 
duced from a bouillon culture in from four or five to eight 
hours. Spiral filaments might also be found in the culture. 
There were cultures which were known to liquefy very slowly 
which can be transformed into cultures which liquefy rapidly 
on being frequently inoculated on media of a high order. 
He had tried the method mentioned by Professor Hueppe, 
but he had not found that his animals died so soon under 
the influence of the cultivations. They had lived for more 
than twenty-four hours, and the eae specimens were 
shown in the museum of the Bacteriological Section. The 
differences between his results and Dr. Hueppe’s may be 
accounted for by the fact that his cultures are four years 
old, and had been in his (Dr. Hueppe’s) laboratory for that 
period.—Dr. Bruce (Netley) thought it was a curious thin, 
that so many of the statements made in speaking an 
— on this subject were afterwards found not to be 
true. For example, Professor Gamaleia had brought forward 
certain ee — that he could produce immunity 
oo cholera by a process which depended in the first 
P ace on the exaltation of the virus of Koch’s comma bacillus 
y being injected into the blood of a or into the pleural 
cavity of white rats. Professor Pfeiffer had shown that the 
first of these statements was totally untrue. He had tried the 
second method, and had satisfied himself that the rats did 
not die. Professor Hueppe had spoken of these organisms 
being spore-bearing, but that he could not agree with. 
Dr. Scholl had stated that the cholera bacillus, grown in 
the interior of hens’ eggs for nineteen days, were found to 
be intensely virulent, but he had kept them alive in the 
same media for nine months, and when injected into 
guinea-pigs the inoculation had produced no result at all ; 
whereas Dr. Scholl claimed that his guinea-pigs died in 


about forty minutes. If, on the other hand, Koch’s way be 
followed, some good results would usually be arrived at. 
His observations were so clear, so thorough, so careful, that 
even a child could follow him. Dr. Bruce thought that the 
differences of species might be accounted for by Dr. Hueppe 
using a less alkaline gelatine than Dr. Klein ; but that was 
only his theory.—_Dr. HUEPPE, replying on the whole dis- 


cussion, said he had been acquainted with the objec- 
tions of Dr. Klein since 1884. His opinion was that 
we had nothing to do with species when slight differ- 
ences in the cultivation of the illus were o ed.— 
Dr. KLEIN, replying, said that Dr. Max Griiber had mis- 
understood him. He meant that certain differences were 
to be found as regards the morphology in different mucus 
flakes, and that under cultivation the differences would be 
maintained, just as in the case of Koch’s comma bacillus 
and Friedliinder’s. On that point neither Dr. Hueppe 
nor Professor Max Griiber had understood him properly. 
Dr. Bruce’s explanation of the differences of the results were 
not to be accepted.—The PRESIDENT (Sir Joseph Lister) 
thought members would be able to form their own conclu- 
sions as to what direction the balance of evidence told. 
What struck him as being particularly interesting was that 
Professor Hueppe has been able from cultivations of the 
comma bacillus to produce death in the lower animals. The 
inability to demonstrate its action on the lower animals was 
one of the weakest points in Koch’s original work. Dr. 
Hueppe’s work seems to show this action very distinctly, 
and that was a valuable addition to our knowledge. 

The Mouth as a Source of Infection.—Professor MILLER 
(Berlin) read a paper on this subject, an abstract of which 
will be found in another column. After the paper had been 
read a lantern demonstration was given, illustrating in 
splendid style the points referred to in the paper.—SirJosEPH 
LISTER, at the conclusion of the demonstration, remarked 
that we had good reason to be thankful that our bodies had 
the means of protecting themselves from those very numerous 
and very virulent o isms. 

Dental Caries.—Mr. SEWILL followed with a paper on 
Dental Caries, in which he described the history of its 
development in healthy teeth. By subjecting extracted 
teeth to the action of the same agents cuher the same con- 
ditions as to temperature, moisture, and presence of micro- 
organisms as exist in the mouth, the author said that caries 
could be artificially produced which is indistinguishable 
from that occurring in living teeth. Acids and micro- 
organisms were the active agents in caries uction. The 
great bulk of acid is the product of fermentation of the 
organic matter commonly present in the mouth and lodged 
around the teeth. These acids are often assisted in their 





action by acid secretions. Fermentation being due to action 
of micro-organisms, bacteria must be considered a prime 
factor in the causation of caries. Proliferation of organisms 
amidst the fibrils and in the organic basis of dentine formed 
an essential feature of thedisease. Speaking of the prophylaxis 
of dental caries, he said that production of faultless dental 
tissues could only be bronght about by improvement of the 
race and of the hereditary qualities of the individual. 
Little or nothing could be done to influence the structure 
of the teeth in the individual after birth, or in the fetus 
through the mother. Crowding and irregularity of the 
teeth were due to smallness and malformation of the 
maxillz, a characteristic of civilisation. Vitiation of the 
secretions of the mouth is to be prevented by maintenance 
of a high standard of health and by local hygiene. 

Phagocytes.—Dr. ARMAND RUFFER gave an account of 
his investigations on the tonsils and Peyer's patches, in order 
to show how leucocytes come to the surface in these posi- 
tions and take in particles of dust, coal, vermillion, &c., or 
it may be bacteria which he had found a little below the 
surface in the interior of these leucocytes in a state of 
degeneration. The phagocytes not only carried bacteria, 
but also solid bodies.—Dr. BAUMLER (Freiburg) com- 
mented on the foregoing papers, and stated that he con- 
sidered this mode of infection to be a very important item 
in the causation of parotitis, septicemia, and secon 
affections. 

Bacteria in the Small Intestine.—Dr. MACFADYEAN gave 
an account of certain investigations made in the laboratory 
of Professor Kocher at Berlin. By means of a fistula 
were able to make investigations on the work carried on 
the small intestines of man. They had studied the chem 
——- at work, As a result of their researches they 

ound that they could not isolate the putrefactive bacteria 
in the small intestine—a circumstance most probably due 
to the fact that the contents of the small intestine were 
acid, from the acetic acid which had been formed in them. 
The bacteria seemed to have very little action on the 
albuminous contents, but had a very intense action on the 
carbo-hydrates. They had found that all the bacteria in 
the small intestine produced alcohol as ethyl alcoh 
which we a to be a Pewee product 1 a em 
intestine from this agency. There was a great physio 
characteristic in the beaterie of the small fatesting 
which they could be differentiated from those of the large 
intestine. In the small intestine the bacteria produce active 
fermentation upon carbo-hydrates, while the bacteria in the 
large intestines had a disintegrating action upon proteids. 

Micromyces Hofmanni.—Professor MAX GREGOR (Vienna) 
demonstrated a new organism belonging to the hypomycetes, 
closely resembling in its morphological characters the actino- 
myces. The fungus is made of delicate branching hyphe, 
with thickened, occasionally calcareous ends. bilge” aay - 
on sugar it produces acetic acid. Its pathogenic nm is 
different from that of actinomyces in that it produces a local 
abscess, which opens spontaneously. Rabbits are es y 
subject to the influence of this agent.—Sir JosEPH TER 
remarked that he was roe gms interested in this paper. 
If an abscess were opened and a poultice applied to the 
wound the pus went on forming, but if the a were 
opened under antiseptic precautions and a small tube intro- 
duced into the wound, probably no more ue would form 
from the time that the opening was made. He believed that 
there was a pathogenic membrane, and while the inflamma- 
tion wasthere kept up by the tension produced by the presence 
of pus, the inflammation impaired the phagocytic action. 

Mr. BALLANCE and Dr. SHATTOCK contributed a paper 
on Cancer. 

WEDNESDAY. 

Immunity.—This — pee = - } oon on Wednes- 
day, under the presidency of Sir Joseph Lister, by a 
on’ Sncoulation a Dr. Roux of the Pasteur Yastioate 
of Paris, of w the following is an abridged trans- 
lation :—Dr. Roux, in his paper, indicated the scope of the 
discussion in his ———— in which he stated that, 
inviting a pupil of M. Pasteur to open the discussion on 
this subject, the organisation committee had reminded 
them that the numerous interesting works which had re- 
cently appeared on the subject had had one point in 
common—namely, the attenuation of virus and preventive 
inoculation, the two subjects with which M. Pasteur’s 
name would to all time be honourably associated. With 
the single notable exception of vaccine, the only way of 


RR RT OR TREE os 


ee ne 





aie bit~ 


15 aT 


aly Ley oe 


Fat 


- : Ls 
aoe es 9 ety 


i 


= = 
Sa ee ty 
ore Sted fe * 


* 
? 
3 
; 


_hme ROPE 


Set 
were hon oma 


eee 


priate 5 ae ae: si 


a 


> 


Tae 


nee - rm : 
SORES ae + 


ney 


> te 
FSi aie. 


$78 Tue Lancet,) INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. [Avausr 15, 1891. 








conferring immunity against any disease was the in- 
oculation of the virus of the disease. To the only 
method of producing immunity Pasteur had added the 
less dangerous one of preventive inoculation by means 
of an attenuated virus. The designation ‘ attenu- 
ated” virus ought to be reserved for virus weakened 
without being attenuated—e.g., by artificially lowering 
the vitality of the organisms producing it. The two 
methods of attenuation were described by M. Pasteur—i.e., 
the prolonged exposure of a culture to air at a suitable 
temperature, and the passage of the organisms through the 
bodies of different species of animals. Other methods have 
also been employed—for example, the action of heat, the 
use of antiseptics, of compressed oxygen, and light. In all 
cases, whatever the method employed, it was found to be 
necessary that the attenuation should be effected slowly 
and gradually; rapid attenuation would render a virus 
altogether inactive, without impressing on it apy hereditary 
weakness. However prepared, in order to confer immunity, 
the virus should be brought into contact with the tissues 
of the animal. In the early experiments the virus em- 
ployed was always living—that is, the weakened organisms 
themselves were used. Another method was by inoculating 
the chemical products produced by the organisms. Con- 
tinuing his paper, Dr. Roux dealt with the phagocyte 
theory of Dr. Metchnikoff. He said that Metchnikoff 
had discovered that amceboid cells were enabled to assimilate 
blood-corpuscles in their structure. The phagocyte cells 
originate in the mesoderm. They have also the property of 
being able to digest the bodies which they have ingested, 
and are the only cells which manifest in the human body 
any cellular Banation, If we follow the history of a 
bacterium in the interior of phagocytes, we see that they 
undergo a series of special alterations very different from 
what takes place when they die under cultivation. Whether 
we inoculate virus into the bodies of animals which resist 
inoculation, or whether we inject attenuated microbes into 
susceptible animals, the more refractory the animal is, the 
more — will the microbes be consumed by the leuco- 
cytes. If, however, any non-resisting animal cannot resist 
the microbes, they remain free, and no such phenomena 
take place. It seems, therefore, that the phagocytes are 
soienied to protect the organism, and that they contend 
against the parasites which infect the human frame. People 
will say that there are diseases in which microbes are found 
—— in the cells, and which nevertheless cause the 

eath of the cells. In tuberculosis and in leprosy the 
cells form the seat of the bacilli, and these are 
amongst the most serious diseases, in spite of 
the intense phagocytosis induced in them. This fact 
proves that the phagocytes and all the other means 
of defence are on certain occasions powerless to 
effect any good results. They have done their best 
to consume the microbes, but these have adapted themselves 
to the interior of the cells, and have conquered. But it is 
not suflicient that the microbes should be absorbed ; it is 
essential that they should be digested by the phagocytes. 
Even in those cases where the struggle does not tend to the 
advantage of the organism, these phagocytes are still the 
ag; rs. It has been ay ne f observed in tuber- 
culosis and leprosy that the ill have been killed in 
the interior of these cells. Although the theory of this 
subject involves a struggle between the microbes and the 
cells, it does not imply that the bacilli always succeed. 
Phagocytosis only occurs in refractory animals, and not at 
all, or only incompletely, in susceptible animals. He asked 
whether immunity was the consequence of this property 
of the cells inglobulating the virus, or whether it was not pos- 
sible that immunity existed on account of this absorption of 
the virus of the cells. Ifin refractory organisms they encircle 
the microbes it is perhaps because these latter are in favour- 
able conditions and remain, so to say, inert in the interior 
of the receptive organism. Numerous facts have been 
alleged to show that the inglobulated microbes were not 
degenerated but in a condition of full vitality ; it is noted for 
example that in frogs the bacilli which have been ingested 
by the leucocytes exist alive in the protoplasm of the cell, 
and show by their movements that they have been absorbed 
in living condition. Lymph taken from the body of a 
igeon or a rabbit which has been inoculated with virulent 
tore ba shows numerous leucocytes imprisoned in the 
bacilli, which can be seen growing under the eye of the 
observer within the interior of dead phagocytes, elon- 
gating and carrying with them the protoplasm, and 





changing the form of the cell and finally escaping 
from it. Another demonstration of the importance of the 
action of the phagocytes is, that even in refractory 
animals microbes increase when kept out of the reach of 
the leucocytes ; thus, in the interior chamber of the eye of 
an inoculated rabbit, where there are no cells, the bacteria 
grow freely, and their development is only checked when 
the leucocytes, migrating in large quantities, have incor- 
porated them. Phagocytosis is, therefore, a phenomenon, 
very efficacious for the defence of the o isms, and 
when it fails the organism succumbs to the virulence of 
the bacteria. But what mysterious force attracts the 
cells towards the microbes? Why are the leucocytes, which 
show the microbes in inoculated animals, incapable of 
seizing them in receptive animals? In 1883 Metchnikoff 
propounded his phagocytic theory. He admitted that the 
cells were attracted to the micro in virtue of a tactile 
sensibility which they manifested towards all foreign bodies 
introduced into the tissues, and also that the property 
which they have of seizing the viruses in immune animals 
originates in a habit which results from their first 
struggle with the attenuated virus with which the 
animal had been formerly inoculated. These move- 
ments and these preferences of the leucocytes can be 
easily explained, because it had been found that the 
leucocytes had a special chemical sensibility, a chemical 
property, analogous to the zoosperms of the myxomycetes : 
they are attracted by certain bodies and repelled by others. 
MM. Massart and Bordet have proved that the products of 
the microbes exert a very marked chemical action on the 
phagocytes. When a virus is introduced into the body, it 
proliferates and forms a substance which attracts the 
leucocytes, but the more active the virus the more energetic 
are the poisons prepared by it; and it happens that the 
cells which have penetrated into this toxic focus are 
paralysed in their action and rendered incapable of in- 
globulating microbes, which flourish, therefore, without 
hindrance. There sre even viruses such as that of 
the chicken cholera, the toxin of which exerts on the 
leucocytes a negative chemical action, and repels them 
from the focus of the inoculation, and thus there are never 
any phagocytes found in this particular affection. This, 
however, is not the case with the inoculated animals, which 
have been rendered immune either by inoculation of the 
attenuated virus, or ry the injection of suitable doses of 
bacterial products. If the animal is given a strong virus, 
phagocytes attracted to the inoculation point, and already 
accustomed to the products of the microbes, will inglobulate 
the latter before it has had time to prepare effective doses 
of its toxic material. It is therefore at the commencement of 
the disease that the trouble takes place. If the leucocytes 
cannot interfere at the beginning of the malady, interference 
at a later period on their part will be useless : the microbes 
will have produced —- poison to paralyse their action. 
Every cause, therefore, that keeps away the leucocytes from 
the inoculation point facilitates the infection ; the theory 
of immunity proposed by Metchnikoff does not deny that 
there might be other means of protecting the organism, but 
it affirms that the phagocytic action is of all these means the 
most extensive and most eflicacious. It seems to account 
for all the facts and to be eminently suggestive; it is thus 
that the quy of microbic poisons and chemical 
inoculation have thrown light on what would otherwise 
have been obscure. Far from being shaken by the theories 
which were opposed to it, this theory of Metchnikoff 
had gained by the opposition which it had been met, and 
that was a guarantee of its genuineness. 

Dr. H. BuCHNER followed with a paper in which he 
stated that up to the present no general theory of immunity 
had existed. By hereditary immunity was understood 
somethin be gam | determined, dependent on specific 
physiological properties, both in the cause of the disease 
and in the animal body in which it was produced—namely, 
its organs and tissues. The bactericidal powers contained 
in the blood serum ec. were no doubt in casual relation 
with natural immunity. He concluded by saying that the 
theory of phagocytosis was based on microscopic o a: 
tion, the accuracy of which could not be called in question. 
We were still oy of its scientific cause and the con- 
ditions under which it arises. In other words, it has not 
a sufficient experimental basis. On the other hand, the 
experimental results Comey with blood serum proved for 
the protection of the object against infectious disease other 
factorsare working apparently independently of the ameeboid 
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movement ; hence, it is in this direction that such factors 
that cause immunity both natural and acquired was, in his 
opinion, to be looked for. 

Dr. HANKIN read a paper on this subject which will be 
found in another column. 

Professor EMMERICH read a paper on the Artificial Pro- 
duction of Immunity against Croupous Pneumonia and the 
cure of this Disease. He said that immunity was produced by 
antibacterial toxine beinginoculatedintothe body. Theblood 
of animals made immune possesses not only a very strong bac- 
tericidal power, but can be used as a remedy in infectious dis- 
eases when injected subcutaneously into the abdominal cavity 
or into the veins of a diseased animal, as had been proved in 
pr bag —me of pigs and in the croupous pneumonia caused by 
the diplococcus pneumoniz of Fraenkel both of these diseases 
were curable, and it was important to note that they could 
be prevented by inoculating animals a short time after they 
were infected.—Considering that the experiments of Dr. 
Doenissen had shown that the diplococcus of Fraenkel is the 
cause of the croupous pneumonia, we are entitled to assert 
that it is possible to cure men of pneumonia by the blood 
serum of immunised animals, especially if we succeed in pro- 
ducing this liquid chemically pure and use it in proper 
quantities. 

Professor ARLOING summarised the earlier theories 
dealing with immunity. He showed that naturally immune 
animals have the power of resisting microbic poisons, due 
to a natural tolerance for the poison analogous to that met 
with in animals having acquired tolerance after treatment 
with attenuated vaccine.—Dr. KiTAsATO (Tokio) said that 
in his publication of last year, he had showed, in conjunction 
with Dr. BEHRING, that an injection of the blood of rabbits 
made artificially inmune from tetanus with trichloride of 
iodine, rende mice not only refractory to tetanus, but 
also cured the disease when already in ao. This 
fact proved that blood rendered artificially inmune 
is really efficacious against a malady of an acute character 
like tetanus.—Dr. ADAMI (Cambridge) said the bacterio- 
logical world was at the present moment divided into two 
bitterly opposed camps—those who held that microbes 
within the system were destroyed by the agency of the 
living cells, and those who held that the function of 
microbic destruction was performed by the blood serum 
and body fluids in general. He wished to especially 
emphasise the fact that we had ample evidence to 
show that the controversy upon the subject turns, 
after all, upon phenomena which differ not so much 
in kind as in degree. The controversy tended rather 
to be words than actualities, and if we directed our 
observations aright it would be impossible not to be struck 
by the prevalence of phagocytosis. He was of opinion that 
those who were not in the thick of the fray must con- 
tinually accept both views, and would point out that this 
position was far from being untenable. He said he need 
scarcely mention in this town that it was especially round 
the phenomena observed in the rat that this controversy had 
raged, that in the rat ph ytosis could be but with 
difficulty observed, and that the rat’s blood-serum ee cena 
bacteria-killing properties to a high degree.— Professor 
EHRLICH gave some opinions regarding ricini and abrin, the 
immunity produced by which depended on the presence of 
an anti-toxic substance. He referred more especially to the 
question of inheritance. The descendants of highly immune 
fathers were not themselves immune, while, on the other 
hand, the descendants of immune mothers were relatively 
immune, but in a less degree than the parent.—Professor 
HveEp?re (Vienna) said that the opinions on the part played 
by the cells and the blood serum were still very diverse. 
The cells, however, could afford to wait if justice was not 
being done to them, for they would come to the front again 
in due time. Experiments on chemical properties and trophic 
properties of cells had triumphantly established the primary 
cell effects, which had already been considered. In those 
effects they had to distinguish between the effects produced 
by the products of matter or organism from those of the cell 
protoplasm.—Dr. KLEIN, F.R.S. (London), referred to some 
experimental facts bearing on the question of immunity 
and susceptibility. Ordinary f and rats were immune 
from anthrax, but these animals had been made susceptible 
to anthrax by a variety of means, which seemed to indicate 
that there were certain chemical conditions at work. If 
the frog were inoculated with virulent material (say a piece 
of the spleen of an anthrax animal introduced into the 
lymph sac), and afterwards chloroformed, the frog always 





dies of anthrax. He had inoculated several animals under 
the influence of chloroform and ether. A rat was inoculated 
with anthrax material, and died on the fourth day. 
Several other instances of such effects were also given, 
and likewise the effects of inoculation, preceded and fol- 
lowed by chloroform administration. Dr. Coxwell and he 
had taken the trouble to investigate this point, and there 
was really nothing to see under the microscope that would 
justify anyone in saying that the blood corpsucles had lost 
anything of their power of swallowing up bacteria. Their 
experiments showed that certain chemical changes had been 
established in the blood, it may be, entirely independent of 
any leucocytes which were sufficient to destroy those sub- 
stances, which are present in the blood of the frog, or the 
a of the rat, which counteract the action of the anthrax 


Dr. METCHNIKOFF (Pasteur Institute), who was received 
with cheers, read a paper, of which the following is an 
abstract. He said several of the speakers had raised objec- 
tions against the phagocyte theory, but it would be impossible 
for him to traverse all the points. Behring and Nissen, in 
the very important work carried on by them at the Hygienic 
Institute of Berlin, had discovered the bactericidal power of 
the serum of guinea-pigs which were protected st the 
vibrio Metchnikovii, and had demonstrated that this vibrio 
develops readily in the serum of guinea-pigs, but that in an 
inoculated animal they are destro within from 
three to five hours. Dr. Pfeiffer had never found 
these vibriones in protected guinea-pigs. The serum 
of the protected guinea-pig kills the vibriones in a very 
short time, whereas the serum of a non-vaccinated 
guinea-pig causes them to develop in great numbers. He 
was quite aware that the toxines have to be considered ; 
but it cannot be urged in this case, because it is precisely in 
this disease that this important fact has been demonstrated 
for the first time—viz., that the animals completely pro- 
tected against infection are as sensitive to toxic doses of 
sterilised cultures as animals not inoculated at all. This 
sensitiveness is shown by the death of the animal, which 
occurs after the same closes in thecaseof the inoculated guinea- 
pigs as well as among those not inoculated, and also in the 
inflammatory and febrile phenomena which accompanied 
them. This fact, discovered M. Gamaleia, had been 
confirmed by Dr. Pfeiffer and by himself. The vibrio of 
septicemia in guinea-pigs is that of an infectious disease, 
in which of all the protective factors known the phagocytes 
have the most important action. The bactericidal power of 
the serum, remarkable though it be, does not confer im- 
munity in disease due to bacteria. The theory of the 
microbicidal power of fluids of the body whose insufficiency 
has been stated by one of its principal founders—Behring 
himself’—can, as we see, be of no use even in the two 
examples which seemed the most likely to prove his conten- 
tion. The theory of the attenuating property of fluids has 
only a few facts to support it. The serum has sometimes 
the property of attracting the leucocytes, as was stated by 
Menart and Bordet for the serum of inoculated rabbits 

st the ‘‘pyogenic” disease, and by M. Roux and 
himself in the serum of rats. The question, no doubt, is 
complicated, and at all events needs fuller —t- “He had 
failed to corroborate their results, because, in the case of 
rabbits protected against carbuncle and pneumonia, as well as 
the guinea-pigs inoculated against the vibrio Metchnikovii 
had supplied him with a serum which manifested no attenu- 
ating Property inst the above-mentioned microbes. 
Bebring, the founder of the blood-toxic theory, has himself 
acknowledged that this theory cannot be easily applied 
except in diseases like tetanus and diphtheria, which are 
distinguished by their exceptionally toxic characters and 
by the absence of diffusion of microbes. As was proved by 
Vaillart and Vincent in regard to tetanus, the 
which are subject to this malady are already naturally re- 
fractory to the microbe. In this immunity from the microbe 
it is the phagocytes which play the principal part. If we 
discuss this theory fairly, and accept, for sake of argu- 
ment, that the desired effect expressed by M. Ehrlich is 
realised—that is, that the crisis in infectious diseases is 
really due to the rapid formation of the anti-toxine,—it is 
seen that even the part played by the phagocytes is very 
important. Among the diseases in which a crisis occurs 
may be cited intermittent and malarial fever as the best 


known. Let us suppose that the crisis is really caused by 


1 D. Med. Woch., 1891, No. 19, p. 688, 
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the destruction of the toxine in the organism ; but if once 
the microbe is left alive it can multiply itself again, and 
cause a relapse more serious than the first attack. We 
know now that the spirilla of intermitent fever are de- 
stroyed by the phagocytes during the crisis and the period 
of apyrexia. In monkeys, where the spirilla are destroyed 
by the cells, the illness terminates with the first attack ; 
but in man, where the phagocytes have generally not 
been able to completely rage | the spirilla, a second 
attack is produced in spite of the formation of anti- 
toxine. his is the same in intermittent fever. It 
is evident that only when the microbe is entirely 
destroyed (and deprived of life) that the organism can be 
considered free from it. Therefore, in this act of destruction 
of the microbes it is the phagocytes which perform the most 
important ré/c, as has been proved in the case of anthrax 
and in numbers of other diseases, and, further, by the 
vibrio of septicemia in guinea-pigs, arguments which 
seemed at first to be most favourable to the theory of 
the bactericidal power of the fluids of the body. Since the 
phagocytical theory has been propounded it has given rise 
to numerous objections based on theoretical considerations 
as well as on research and experiment. A great many very 
important facts have been discovered, and several theories of 
immunity have been set forth. But the more we go into the 
question the more it becomes evident that the army of phago- 
cytic cells is in reality a salutary power, which is formed in 
the struggle of the animal organism for existence. At one 
time the phagocytes act alone, at another they combine with 
other factors which facilitate their efficiency. But in all 
these cases we see these cells combating the parasites. 
When the phagocytes are inactive, this is a sign either of 
a harmlessness of the microbe, or, on the contrary, of its 
extraordinary virulence. This theory of ph ytes, based 
on the evolution principles of Darwin and Wallace, can in 
its turn become useful in the study of the phenomena of 
organic evolution. In studying this subject we are, so to 
say, spectators of the struggle, and we have before our 
7 eyes the phenomena of natural selection itself. 

t. Fodor, Dr. Cartwright-Wood, Professor Babes 
(Bucharest), and Dr. Wright joined in the discussion. 

The PrestpENT (Sir Joseph Lister) said that if anything 
were required to justify this Congress it would have been 
their sitting that day. The immense amount of valuable 
material that they had had on this most angrnant subject 
had been, he was sure, such as to make all members ex- 
ceedingly grateful to those who had brought these matters 
before them and well pleased with the success of the Con- 


gress. 
BACTERIOLOGICAL MUSEUM. 


The secretaries who have organised this department, Dr. 
Armand Ruffer and Mr. Andrew Pringle, are to be con- 
tulated on the success which has attended their efforts. 

n two well-appointed and commodious rooms in the London 
University, this museum presented what must have formed to 
members of the Congress one of the most attractive features 
of the great meeting. One of the sections of the museum was 
devoted to specimens representing modes of cultivating 
bacteria and methods of examining them microscopically. 
In the other section the space was devoted to exhibits of 
the apparatus required for their investigation and culture. 
Thus, in the one department Dr. Bokenham exhibited 
various cultures of the microbes of erysipelas and 
diphtheria and several colour-producing organisms; Pro- 
fessor Nocard of Paris had specimens of tubercle and 
glanders in the ox; Dr. Adami of Cambridge demon- 
strated the modifications which are exhibited colour- 
ar wm bacteria in different cultivating media. Dr. 
Washbourn had a very extensive display of preparations 
showing everything connected with an and also several 
specimens of glanders. Vrofessor Crookshank of King’s 
College had sent in examples of cultivations and micro- 
scopical specimens of tubercle and actinomycosis. A speci- 
men of tubercle bacillas found in cream, from milk taken 
from a tuberculous cow and sold to the public, was worthy 
of notice. The trichomonas sanguinis, an organism found 
in the blood of over 25 per cent. of healthy rats, was likewise 
shown. A feature of the museum was the display of ancient 
literary works bearing on the germ theory of disease from 
the time of Athanasius Kircher, 1646, down to the present 
time. Sir Hugh Beevor exhibited cultures of tubercle bacilli 
in different media and at different temperatures. Messrs. 
Henry Sewill and Pounds illustrated at their table the bacte- 





riology of caries of the teeth by means of photo- phic 
specimens and natural microscopic preparations. one 
instance they afford a proof that caries is due to external 
causes, by exhibiting a pa of a natural tooth, 
which had been removed in a healthy condition, fixed on a 
plate, and worn as an artificial tooth, and which afterwards 
manifested all the naked-eye and microscopical apecemaces 
found in cases of natural caries. Mr. C. J. Pound exhibited 
some beautiful drawings and diagrams, executed by himself, 
illustrating the forms of bacteria, the spore formation of 
bacilli, various forms of colonies of anthrax, proteus, 
figurans, mycoides, &c. One plate showed certain actino- 
mycoses which were found in a piece of Australian beef 
which had been roasted and served at table. S y 
noteworthy were the —- of a section of the skin 
of a leper, showing the illi in dense masses, a colony 
of the oidium, human and bovine actinomycosis, and 
a beautiful specimen of the coccidium. One specimen 
procured in Queensland, New South Wales, and Tasmania, 
was exhibited by Mr. Parkes, which demonstrated that 
the actinomycosis in the ox was exactly similar to what 
has formerly been associated, if not sup to belong 
exclusively to that disease in man. . Klein ex- 
hibited various cultivations of diphtheria from the human 
being, the cow, and the guinea-pig, and the organisms 
found in his investigations at Middlesbrough, various 
species of streptococci, the Edinburgh disease—an eruptive 
isease of the cow found in Edinburgh, the milk from 
which had produced febrile —_ in the children of an 
institution in that city. Eight different s of cholera 
bacilli were shown and numerous lantern slides pre’ by 
Mr. A. Pringle and Dr. Bousfield. Dr. Weth showed 
cultivations of various organisms. Dr. Kral of P e 
displayed a number of cultivations in hermetically conled 
vessels which afford a convenient time-savimg means of 
using and keeping these anaerobes. Most interesting are 
the stick cultures in gelatine in flat test tubes, enablin 
them to be rape an examined, and the beautifu 
plate cultures on agar, with typical colonies of enormous 
size; the turnip cultures, among which we may specially 
mention actinomycosis, showing a growth of several centi- 
metres ; the real achorion schoenleinii, with a new method, 
which allows the isolated growths of single germs of favus. 
and similar diseases, isolated by Dr. Kral, and various 
saccharomycetes, all of which are luxuriously developed, and 
show air ents. Still more interest will be shown in the 
cultures on agar plates and the cultures on potato slides. 
Indeed, we may state that no clinical or theoretical insti- 
tute ought to be without such a collection where bacterio- 
logical investigation is going on; and no physician should 
neglect yok ages of making uaintance with the 
dreaded producers of disease which Dr. Kral has most. 
skilfully and securely enclosed, fitting them to be 
examined without danger of infection. Mr. Karg of Leipzig 
exhibited various slides showing the effect of Koch’s 
fluid on facial lupus, lupus of the forearm, and on 
the synovial membrane of the knee-joint. Sir Henry 
Roscoe, F.R.S., and Mr. Joseph Lunt, B.Se., exhibited 
jointly some complex +x used in an investigation 
on the dissolved gases water. These consisted of an 
apparatus for the extraction of the dissolved gases from 
water by boiling in vacuo and collecting the dry gases by 
means of a mercury pump, a special form of apparatus 
adapted foi the analysis of the gases so extracted, and a 
new form of apparatus for the estimation of dissolved 
oxygen in water. They also exhibited some beautiful 
photographs, executed by means of the simplest extem- 
periond apparatus, illustrating the bacteriology of sewage, 
showing not only the bacteria as they appear wader toe 
highest powers of the microscope, but also the characteristic 
tine plate and tube cultivations. The photographs were 
all excellently reproduced by the Autotype Company, and the 
copies were placed side by side with the originals, testifyin 
to the accuracy of the purely mechanical methods by whi 
they were reproduced. Under the microscope many of the 
original preparations were on view, noticeable among them 
being a fine cover-glass impression of bacillus figurans. 
Messrs. R. and J. Beck have upon exhibit in the centre of 
the room a large showcase, which samples of every 
microscope, microtome, and almost every piece of micro- 
scopic oo which 1s made by this enterprising firm are 
shown. e whole catalogue of the firm is illustrated, and 
on tue first table to the left is to be found a complete selec- 
tion of apparatus and appliances for the preparation, 
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mounting, and staining microscopical specimens. The micro- 
scopes in this department have been lent for the demonstra- 
tion of bacteria by Messrs. R. and J. Beck, the “ Star,” 
“Biological,” and ‘“‘ Pathological” microscopes being in 
use on all the tables. We are informed that Messrs. 
Beck have placed between 150 and 200 microscopes at the 
disposal of the Congress, and have spared no trouble or 
expense to provide the department with all necessary lenses 
and apparatus. 
In that portion of the museum devoted to the various 
apparatus employed in bacteriological research, Messrs. 
Lautensehliiger of Berlin had a remarkable display of 
incubators, sterilisers, &c., embodying new principles, and 
this firm showed a model of Professor Koch’s new incubator 
fitted with an electrical apparatus for regulating the tem- 
perature. Microtomes in all varieties were shown by the 
various exhibitors, and Mr. Stanley of London presented 
some excellent cabinets for containing microscopic slides. 
Mr. Odelga of Vienna showed sterilised bandages and many 
other appliances. The Brackenfeldt Filter Company had 
a good display of their Kiesselguhr filters. Gallen, 
Kamp and Co. showed an apparatus for sterilising culture 
media by means of an air-pump. A well-made and 
efficient microtome was that exhibited by Dr. Délé- 
ine. The chemical products exhibited by Professor 
ueppe included salol, solutol, sodium dithiosalicylic, and 
many others belonging to the same chemical group. Dr. 
Grubler, who was represented by Mr. R. Kanthack, had 
a very good display of various stains and reagents used in 
microscopic technique. A stall with exhibits bearing on 
the same subject was that of Alvergniat Brothers of Paris, 
who were represented by V. Chabaud. Microscopes were 
exhibited in abundance, as well as all the appliances for 
microscopical work. Messrs. Powell and Lealand exhibited 
a capital stand known as No.1. Mr. Crouch of London had 
a fine collection of stands, as had Mr. Swift of London, who 
also exhibited a Welsbach lamp fitted for microscopic pur- 
poses. Mr. Frazer of Edinburgh showed an incubator and 
a combined hot-water filter and steam steriliser. A set 
of what Mr. Pringle has aptly labelled “retention instru- 
ments” were exhibited by Mariaud of Paris. Baird and 
Lothian of Edinburgh had a fine display of cultivation jars, 
glass receptacles for air testing, and several modifications 
of Bunsen burners for use in bacteriology. A curious 
ingenious microtome was the ‘‘ Caldwell,” exhibited by 
Dr. Bousfield. Messrs. Griffin exhibited Dr. Klein’s incu- 
bator, several sterilisers and patent burners. The Cam- 
bridge Scientific Instrument Co. showed several micro- 
tomes and instruments for measuring the volume of 0 8 
under observation. A similar exhibition was provided by 
Messrs. Beck and Co. The firm of Johnson and Co. had 
a fine display of microscopes, and the Hygienic Wood 
Wool Co. a stall which excited considerable interest. 


Section III. 


THE RELATION OF DISEASES OF ANIMALS TO 
THOSE OF MAN. 


The President, Sir Nice. KrInascore, offered a few 
words of welcome to the delegates. He said that the im- 
portance of the subjects they had met to discuss was such 
that they affected all classes of the community. The rela- 
tion of the diseases of animals to man had been a subject 
more or leas of speculation from the earliest times, and it 
was only meas Sey that the subject had been 
scientifically dealt with. The anatomical and physiological 
relations between the lower and man weresovfliciently 
close to justify the presumption that they were liable to the 
same diseases. It was their duty to find out how best to 
combat the attacks on the human body of the many virulent 

which threatened them. 

The Propagation and Prevention of Rabies.—Dr. E. 
Rovx, of the Pasteur Institute, Paris, read an interesting 
paper on the prevention of rabies after the bite, and the 
results obtained in the Pasteur Institute by anti-rabic 
inoculations. It is a little over six years, as Dr. Roux 
pointed out, since the first human being was inoculated as 
a preventive against rabies, and during those six years 
Pasteurism has undergone much and severe criticism, espe- 
cially at the Hygienic Congress assembled at Vienna in 
1887. So many people have, however, now been treated by 
this method that it is ble to examine the statistics 
kept, without fear that present and ultimate benefits of 





Pasteurism will be contested. Detailing the manner in 
which the virus was prepared and the injections ad- 
ministered, Dr. Roux passed to the consideration of the 
question of the quantity of lymph ne to secure 
immunity without endangering the life of the patient. 
The doses of the emulsion vary from 3 ce. of weak 
lymph to 1 ce. of strong lymph, the quantity of dry 
nervous matter employed being about one cen me for 
person and for each injection. For ordinary bites 
on the limbs the treatment consists of inoculating for the 
first four days with 3 ce. doses of the emulsion from lymph, 
varying from fourteen a to seven days old; from the 
fifth to the eighth day with 2 ce. doses of lymph six to four 
days old, and so forth, beginning with injecting great 
uantities of weak lymph one after another, in order that 
e patient may the more readily bear repeated doses of 
active lymph. The patients treated at the Pasteur Institute 
are divided into three classes: 1. Table A comprises people 
bitten by animals known to be rabid, perp rere Pg 
animals which have been inoculated and have become rabid, 
and have then bitten other animals or men. 2. Table B 
comprises people bitten by animals recognised as rabid by 
veterinary surgeons. 3. Table C is reserved for people 
bitten by animals suspected of being rabid. The statistics 
are up to Jan. 3rd of the present year :— 


Table C. | 


Tables A and B. 





1839 
1890 














Grand ! ) . Pn me 
total. | 7925 0°92 1540 | 


From this it will be seen that a total of 9465 people have 
been treated during five years, with a total of 90 deaths; 
or, in other words, 0°95 per cent., a very small number as 
compared with the 12 per cent. or 14 cent. of the 
mortality of those bitten and not treated. Out of these 
9465 people 1551 were foreigners and belonged to twenty 
different nations. These contributed 24 to the deaths— 
ie., 1°29 pe cent.,—but this higher rate of mortality is 
easily explained by the length of time which a ae 
treatment in many cases. English people to the number 
of 389 have been treated in the institute at Paris, their 
mortality being 1°8 per cent., but many amongst them 
were very severely bitten, and did not present them- 
selves for treatment until several days had elapsed. As 
regards the inoculation necessary to produce complete 
immunity, it ap to be evident that inoculation 
with active lymph must in every case be practised at 
the close of the treatment. Dogs injected with direct 
lymph have had immunity at the end of three years. In 
man, lymph three days old is sufficient, especially if it is in- 
jected several times. M. Pasteur is of opinion that beside 
the living but modified virus contained in dry lymph there 
exists certain special chemical products elaborated by the 
microbe of rabies, which are partly responsible for whe pee 
duction of the immunity, so that in anti-rabic inocul 
there is chemical vaccination and vaccination by the living 
virus at the same time. Numerous experiments will, how- 
ever, yet be necessary to settle this question. 

One point upon which Dr. Roux insisted was the absolute 

urity of the lymph employed in the injections. In the 

asteur Institute, in spite of the immense number of 
inoculations, suppurations are very and where they 
have occurred have generally been traceable to some negli- 
gence. The diminution in the mortality amongst patients 
treated by the Pasteur method has steadily decreased, and 
shows that immunity from rabies is the result in the 
majority of cases. e mortality, which in 1886 reached 
1°34 per cent., fell to 0°54 percent. in 1889 and reached 
only 0-71 per cent. in 1890, and since the commence- 
ment of this method of treatment institutions similar 
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to the Pasteur in Paris have arisen in Russia, Italy, 
Turkey, Brazil, the United States, and other countries, a 
fact which speaks volumes for the discoveries of M. Pasteur, 
which have hardly emerged from the laboratory before they 
have been put into universal practice. 

Professor GEORGE FLEMING followed with a paper on the 
Propagation and Prevention of Rabies, which is published 
in another column.—The discussion was opened by Dr. J. 
Barpacu, Director of the Bacteriologi Laboratory at 
Odessa, who gave his experience of the results of the pre- 
ventive inoculations which had been carried out there. 
During the time the institute had been working 2293 
people had been treated, and 16 of them had died ; but if 
those cases were excluded in which death followed within 
two weeks, and therefore before the protective influence 
had time to assert itself, the results were that 2238 persons 
were treated, with 11 deaths, or a mortality of 0°49 per cent. 
He then further analysed his cases, showing the percentage 
mortality after bites in different parts of the body.— 
Dr. Hime said that the use of the collar had been very 
adversely criticised, but if it were engraved with the name 
and address of the owner it served to trace the source of the 
infection. Muzzling, as carried out at the present day, was 
a perfect farce. He considered that allowing a dog to have 
his first bite should be abolished, and he concluded by 
quoting cases illustrating the efficacy of the Pasteur treat- 
ment.—M. NocarD said he wished to say something about 
a prophylactic treatment after biting which was applicable 
to domestic animals. He had been able to preserve from 
rabies sheep which had been inoculated with hydrophobic 
virus twenty-four hours previously. Recently he had 
carried out experiments which proved that intravenous in- 
jection of hydrophobic virus did not give rabies to equines ; 
that if the quantity of virus injected had been sufficient, the 
equines inoculated had acquired immunity against rabies ; 
that it was possible to preserve the equines inoculated by 
intra-ocular injection by injection into their veins at 
different intervals of notable quantities of attenuated 
nerve substance taken from animals with dumb- 
madness. If one reflected on the considerable number 
of horses, cattle, and sheep which took hydrophobia after 
being bitten by mad dogs (nearly 80 per cent. mortality), 
and if one estimated the pecuniary value of those a na 
no one could judge of the value of this prophylactic treat- 
ment which flowed from the work of Na Galtier. It was 
incontestable that wherever muzzling was rigorously applied 
hydrophobia diminished ; bub this result only followed in- 
directly from the muzzling. The same result followed when 
it was ordered that each dog should be led when in public. 
In Paris during April, 1888, 125 dogs became mad; then the 
order to lead them came into force, and in six weeks the 
monthly average was reduced to twenty-five. The truth 
was that it was not necessary to invent new sanitary 
measures to suppress rabies, but to apply exactly and 
rigorously those very simple measures which were actually 
in force in nearly all civilised countries.—Dr. DRYSDALE 
had followed carefully the Pasteur treatment, and tho- 
roughly agreed with it. He very strongly advocated the 
muzzling of dogs throughout the kingdom for a year, 
and yam surrounded by sea we ought to be able to 
apply such a measure thoroughly.—Professor REDFERN of 
Belfast referred to rabies as a terrible malady which ought 
not to be allowed to occur. The authorities in this country 
had certainly been very supine about the matter, and he 
wondered how the ridiculous system of local muzzling 
could ever have been applied in a civilised country. He 
thought that the Section ought not to separate without 
passing a very strong resolution on the subject.—Professor 
OsTERTAG of Berlin said that muzzling had produced 
excellent results in Germany. In Berlin there had been no 
case of rabies for ten years, and there had been very few 
cases in other parts of Germany. It had only appeared 
along the borders of France and Russia, especially where 
there were wolves. In every district) where a mad dog 
appeared the bitten animals were killed, and for a 
distance of about three German miles all the dogs 
were either locked or chained up for three months. 
The result of this was that in Germany a Pasteur 
institute was ‘unn because there was no disease.— 
Sir Henry Srmpson of Windsor said that it was im- 
portant not to lose sight of the practical side of the ques- 
tion, considering that sporting dogs were well cared for, 
and that their owners were true lovers of dogs, it would be 
needless to muzzle them, but they should be kept in cha 
of competent persons. Any deviation from health should 





be at once noted, and an inspection made by a Properly 
ualified veterinary surgeon. On his report would depend 
e question whether the animals should be put into 
quarantine.—Dr. ELIZABETH BLACKWELL called attention 
to the sufferings of dogs made mad to produce virus. She 
had herself visited the Pasteur Institute and had seen a 
series of dogs in various stages of induced madness.—Both 
M. Rovx and Dr. HIME affirmed taat no dog had ever been 
made mad to cure a human being.—Professor BROWN 
agreed with every word laid down by the authors of the 
papers. If the Congress by the weight of their opinion 
— arate the 5 Ee to pass an order to muzzle all 
ogs for a year, or for as long as was necessary, a great 
boon weld be conferred. 7 + 
Purasites.—The next paper was by Dr. RAILLIET (Alford), 
on the Parasites transmissible from Animals to Man con- 
sidered specially from the point of view of Prophylaxis. His 
conclusions were as follows: 1. The parasites transmissible 
from animals to man were either vegetable or animal. 
2. The vegetable parasites included, besides the bacteriacize 
or microbes, and divers saprophytes that were only acci- 
dentally parasitic, the fungi (trichophytz) which caused the 
several affections designated by the name of “tinea.” 
3. The animal parasites might be divided into external and 
internal parasites. 4. The external animal ites were 
either temporary parasites which attacked man for the same 
reason as animals (Tabanide muscide, \c.), or stationary 
parasites, either periodical (Iscodes trombidium) or perma- 
nent (Sarcoptes scabiei, Sarcoptes minor), The transmission 
of these stationary tes might be direct or indirect. 
5. The internal parasites were nearly all stationary : («) Some 
were common to man and animals, or, living more especially 
in animals, might develop accidentally man (several 
Coccidia, Lamblia intestinalis, Balantidium coli, Tenia 
canina, Tenia echinococcus [larva], Bothriocephalus latus, 
several Distomata, Trichina spiralis, Filaria medinensis, 
Linguatula rhinaria, &c.). Now man and animals got 
these parasites from the same sources, and the transmission 
in this case was most often indirect. (2) Others must neces- 
sarily penetrate into the organism of man in order to com- 
plete their evolution, and hence their transmission was 
always direct (Tzenia solium, Tenia inata). 6. In- 
direct transmission took place very generally through the 
medium of drink or food, which animals had polluted 
or infected by depositing ova or embryos. Two cases 
might then present themselves: («) the parasites, 
living in any adult state in animals, were capable of 
attaining to the same state in man (Coccidium oviforme, 
Bothriocephalus latus, Distoma hepaticum, Strongylus 
paradoxus) ; (>) the parasites, living in an adult state in 
animals, only developed to the larval stage in man (T:enia 
echinococcus). 7. Direct transmission was brought about 
by the consumption of the flesh of infected animals. 
In this case the parasites, living in the larval state 
in animals, attained to their complete development in man 
(Tenia solium, Tenia saginata, Bothriocephalus latus, 
Trichina spiralis). 8%. Prophylaxis must regulated 
by the indications furnished by the preceding data : 
(a) So far as concerned external parasites, man ought, 
as far as possible, to avoid contact with animals suffering 
from parasitical affections transmissible to his species ; he 
ought to endeavour to destroy the parasites and their 
progeny, not only in those animals themselves, but also in 
all spots which might have been infected ; (6) since internal 
parasites were introduced generally through the medium 
of food or drink, it was expedient only to consume 
these substances after a careful examination, and after 
having purified them, where necessary, by boiling, filtra- 
tion, or other means ; (c) certain sanitary measures might 
contribute effectively to the completion of the protection. 
A paper was likewise read by Dr. BLANCHARD (Paris) 
on the non-microbic vegetable parasites transmissible from 
animals to man and vice versd.—Professor BROWN gave an 
interesting address on parasites, illustrating his remarks by 
lantern slides. He showed illustrations of mutualism, com- 
mensalism, and parasitism, and gave an account of the life 
history of the trematode, nematode, and cestode worms.— 
Professor PAcCHIOTTI (Turin), in commenting on M. 
Blanchard’s paper, related two instances of actinomycotic 
infection of the skin in human beings. 


WEDNESDAY. 


Food Poisoning.—The proceedings were opened on 
Wednesday by a paper by Dr. EpwARD BALLARD on Meat 
Infection : Food Poisoning. The conclusion of the paper 
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showed that the precautionary measures against such food 
poisonings consisted mainly in (a) thorough cooking ; (5) the 
most scrupulous cleanliness and ventilation of places where 
cooked food was stored, or where pork or other flesh-meat 
was salted and dried or otherwise prepared, with the 
adoption of every possible precaution against the rise into 
these Pe gons of ground air, or the introduction into them of 
morbific or unwholesome emanations. 

Mr. Victor C. VAUGHAN discnssed the infection of meat 
and milk under the following heads :—(1) The infection 
might be due to disease of the animal from which the food 
was obtained; (2) to inoculation of the foods with specific 
pathogenic microbes outside the body of the animal from 
which the food was derived ; (3) meat and milk (especially 
the latter) were often affected with saprophytic toxicogenic 
bacteria. He referred to the observations of Giirtner of 
Jena on the epidemic which followed the eating of meat 
from a cow which died of diarrhea, and likewise alluded 
to other similar instances of food poisoning. The disease 
known in Japan as kakké, and said to be identical with 
beri-beri, was prevalent at Tokio from May to October 
every year. and was due, according to Miura, to an intoxi- 
cation from a fish, With regard to the transmission of 
tuberculosis from bovine animals to man by the ingestion 
of flesh or milk, he would be willing to endorse the 
following propositions :—(a) That the flesh of tuber- 
culous cows, even when the disease was localised in 
the lungs, should not be eaten by human beings; (6) when 
the tuberculosis was general there was danger of specific 
infection through eating of flesh or drinking of milk ; 
and (c) that when there was tuberculosis of the udders the 
specific infectivity might be transmitted through the milk. 
Koch thought the milk contained the bacillus only when 
the milk glands were affected, while Billinger and others 
found the milk infected even when the disease was confined 
to the lungs. He held that the observations of Power and 
Klein on the Hendon cows showed the necessity of careful 
veterinary inspection of all dairies. The frequency with 
which typhoid, diphtheria, and other infectious diseases 
were (lisseminated by the use of milk infected from without 
was shown in the current records of medical literature. He 
exhibited a micro-organism which he bad isolated from the 
milk and the well-water of a dairy, the clients of which had 
suffered from typhoid fever, and he had also isolated the 
chemical poison produced by the germ. He directed his 
remarks more especially to the infection of meat and 
milk with saprophytic toxicogenic germs; to which, he 
said, too little attention had been paid. The poisons 
found in meat and milk were either the ptomaines 

roduced in foods as a result of the activity of saprophytic 

teria, and might properly be called putrefactive alkaloid 

or the poisonous bacterial proteids, the latter being most 
frequently present. We knew now of the existence of a 
poisonous base and of poisonous proteids in cheese. The 
poisons were due to a variety of germs, and the chemical 
nature of the products varied not only with the kind of 
germ but with the stage of putrefaction. To prevent this 
poisoning of cheese, to the dairies there should be attached 
a bacteriologist who should thoroughly acquaint himself 
with the germs and moulds which were necessary to proper 
fermentation and ripening of cheese, and pure cultures of 
these should be added to the milk, all other organisms being 
excluded. A great deal of infant mortality was due to the 
workings of saprophytic organisms a ucing diarrhoea. 
To hg this, sterilisation of milk had been recom- 
mended, but it had not given good results because 
it was difficult of application; there was no evidence 
that the chemical poison was destroyed, and the food 
often reinfected in the infants alimentary canal. — 
Dr. BLANCHARD (Paris) desired to say a few words about 
the poisonous effects following the ingestion of the flesh of 
the higher animals. These intoxications had been called 
** botulism” (Lat. botulus, a sausage), and included poison- 
ing by all kinds of meat. As was now well known, 
putrefaction of meat was due to microbes which had 
invaded it, and which produced chemical substances— 
tomaines, the majority of which were eminently toxic. 
ough this was the most common cause of meat poisoning, 
yet all cases could not be explained in this manner. There 
existed, indeed, a large number of animals whose flesh 
was normally toxic, independent of any putrefaction or 
morbid state. He referred to eels, from whose blood Pro- 
fessor Mosso had isolated a venomous substance—ichthyo- 
toxine, and he alluded to the intoxications produced by 





different fish in the sea of Antilles (Meletta venomosa) and 
in the sea of Japan (Diodon, Tetrodon). In the meletta 
the — poison resided in the muscles, while in the 
Japanese fish it was seated exclusively in the genital glands ; 
the intoxication here was due to ingestion of Jeucomaines. 
‘*Botulism”’ should be reserved for cases of intoxication 
by meat invaded by microbes, while the term ‘‘signatere” 
was the name given by the Spanish doctors to the intoxica- 
tion by fresh meat free from microbes, but charged with 
leucomaines. Under botulism would be also included the 
intoxications produced by ingestion of the flesh of animals 
seized with infectious maladies, and whose tissues were 
consequently charged either with ptomaines elaborated by 
the pathogenic microbes, or with leucomaines produced by 
the organs working faultily through disease.—Prefessor 
Brown said that it was quite clear that there were 
microbes having no special morphological stock which 
might undergo various changes under cultivation, and 
which produced unanticipated effects. The bacteriologist 
was at present somewbat hampered with his cultiva 
medium. It was well known that some organisms woul 
only grow in the presence of air, while others refused 
to grow under such conditions. Whilst doubting the 
practicability of Mr. Vaughan’s suggestion that every 
cheese-maker should employ a bacteriologist, he thought 
that something might be done in this direction. While 
some dairies were model institutions, the ordinary 
surroundings of the dairy in the ae country district 
were most filthy.—Dr. KLEIN said that we had been 
persecuted by the word “ ptomaine,” which had often been 
used by those ignorant of its meaning simply to prevent 
further inquiry. He then described a series of cultivation 
experiments he had undertaken with meat poisons, and 
showed by means of lantern and screen a series of photo- 
phs from the “* Welbeck ” cases, and the poisoning cases 
os. 9 and 13 in Dr. Ballard’s paper.—Professor FLEMING 
said that the situation and condition of some private 
slaughter-houses were disgraceful. It was important to 
study how best to prevent the occurrence of these affections ; 
how to obviate, for instance, putrefactive changes in canned 
meats. A systematic inspection of slaughter-houses ought 
to be insisted on. 

Diseases of the Cow.—Dr. KLEIN read a paper on in- 
fectious udaer diseases of the cow in relation to epidemic 
diseases in the human subject. He said that he had 
experimentally produced in cows, by inoculation under the 
skin of the shoulder with cultures of the diphtheria bacillus, 
an eruptive disease of the udder, which was described in 
the full paper, and which belonged to the same —. of 
eruptive diseases as the above; visceral disease in these 
cows was also a prominent feature. At a particular stage 
of the eruptive disease experimentally induced, the milk of 
the cows was shown to contain the diphtheria bacilli. 

Dr. KLEIN also made short communications on Asiatic 
Cholera; Diphtheria ; Immunity with reference to Phago- 
cytosis ; and on Tuberculosis. He illustrated bis remar 
with the lantern and with a large number of micro-photo- 
ow slides. He demonstrated the several species of 
cholera comma bacilli isolated by Dr. D. D. Cuningham 


e 


from typical acute cases of cholera: and further showed 
that the method first described by Koch for showing the 
specific pathogenic action of the cholera bacilli on the guinea- 


pig were not evidence of these microbes being the cause of 
cholera in man, since other microbes, Meodibiog gelatine, 

sed under the same methods of experimentation the 
same effect on the guinea-pig as the cholera bacilli. He 
described diphtheria in the cow after inoculation with 
culture of the diphtheria bacillus, and showed the presence 
of the diphtheria bacilli in the milk of such cows in several 
instances ; he also described anew speciesof pseudo-diphtheria 
bacillus. He described several diseases artificially produced 
in animals in which, owing to the chronic and attenuated 
character of an otherwise fatal disorder, the phagocytes 
might have been expected to be present, but in which they 
were altogether absent ; on the other hand, he described an 
acute, rapidly fatal infectious disease in animals, in which, 
amongst crowds of foreign bacilli, numerous phagocytes 
were also present, which evidently were without any in- 
fluence on the course and virulence of the disease. He 
spoke of certain chemical changes induced in the frog and 
rat by which these animals became susceptible to anthrax, 
the morphological and biological conditions as regards the 
lymph cells remaining unaltered. He described experiments 
chowieg that the tubercle bacilli attenuated in virulence by 
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cultivation, on being again passed through animals, gradually 
reacquired their former full virulence,—Dr. CROOKSHANK 
intended to deal with the alleged origin of scarlet fever from 
the cow. The disease in the cow had been described as a 
vesicular affection of the teats conveyable from one cow to 
another, and capable, when taken with milk, of producin 
scarlet fever. The theory of this method of production o 
scarlet fever was elaborated after Mr. Power’s statement 
that there was no human infection. But of course it was 
impossible to prove a negative, and it appeared certain that 
scarlet fever did exist at no great distance from the dairy. 
It was pointed out by the Agricultural Department that 
the disease had been imported from Derby. The organisms 
which had been shown he felt sure were bovine and human 
varieties of streptococcus pyogenes ; they were not in them- 
selves a specific contagium, but only occurred as complica- 
tions in scarlet fever and other diseases. He himself had 
pronounced the affection to be cow-pox, and as that disease 
was thought to be extinct at the time, this opinion of his 
was received with ridicule. Hedid not believe that the cow 
could be affected with scarlet fever, but maintained that it 
was the privilege of certain animals to be the natural soil for 
certain diseases; for instance, the pis was the natural 
soil of swine fever; the cow of pleuro-pneumonia ; 
the horse of glanders ; and man of scarlet fever and measles. 
He concluded by saying that we ought at least to be 
thankful to Dr. Klein for having brought these diseases of 
the teats into prominence.—Dr. OsTERTAG of Berlin re- 
ferred to their experience in Germany of cow diseases. The 
experiments of Loefiler went to show that scarlet fever 
could not be carried from men to cattle. The general 
opinion was that Dr. Klein had confounded the affection he 
had described with either cow-pox or with foot-and-mouth 
disease.—Professor MACFADYEAN confessed to being as 
incredulous as ever that Dr. Klein had proved that there 
existed such a disease as scarlatina in the cow. He pro- 
tested against the great fallacy which was continually 
introduced, that because a competent medical officer had 
sought for evidence of human infection and had not found 
it, that therefore such infection did not exist. He was 
glad to have the opportunity of putting Dr. Klein right as to 
a statement he had made with regard to the Edinburgh out- 
break. There was no evidence that the eruptive disease there 
had produced sore-throat. The cases of sore-throat which 
had been observed ceased on Nov. Sth, whereas there were 
cows remaining affected as late as Jan. 7th.—Professor 
WALLEY (Edinburgh) said that during a thirty-five years’ 
veterinary experience he had never seen any case of disease 
in cows that bore any resemblance to searlet fever. The 
characters of the ulcers as to depth &c. could not be taken 
as conclusive ; to judge of them they must be watched from 
start to finish. Again, the eruption would become mate- 
rially altered by the entrance of extraneous germs. Dr. 
Klein seemed to differentiate no less than three udder 
diseases—that of Hendon, Wiltshire, and Edinburgh. He 
himself was only able to differentiate one affection from 
cow-pox, and that was pustular fever. He agreed that the 
affection should be dealt with as a contagious disease so far 
as human health was concerned. Referring to the Edin- 
burgh epidemic, he said that he took one of the affected 
cows and fed a calf with her milk for three weeks, with 
no bad results to the latter. The family to whom 
the cow belonged used the milk and butter themselves, and 
none of them suffered from so doing.—Dr. W. HUNTER 
(London) complained of Dr. Klein’s want of knowledge 
of the clinical symptoms of disease in the lower anim 
He criticised adversely Dr. Klein’s conclusions with regard 
to both scarlet fever and diphtheria, referring to them as 
baseless theories which had thoroughly refuted.—Dr. 
ARMSTRONG (Newcastle) referred in detail to his report of 
the epidemic which occurred among the cows there; the 
animals certainly showed an appearance of skin which was 
peculiar. The significance of sore-throats occurring in this 
connexion was a matter of great importance. He had been 
called upon to treat cases of scarlet fever which were not 
true instances of the affection, but only, so to speak, 
**sports” of it.—Dr. TURNER (Broxbourne) said that 
because veterinary surgeons had not yet appreciated the 
importance of this new affection of cows’ nipples, it did not 
follow from that that it should bedienagasiatt He described 
minutely an outbreak of diphtheria the origin of which he 
had traced to a dairy. The cows had vesicles upon the udder 
which Klein recognised as like others he had seen. When the 
milk-supply from this source was cut off no more cases of 
diphtheria or sore-throat occurred.—Dr. W. J. COLLINS re- 
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marked that the friendly rivalry apparently existing between 
the Government departments had stimulated bacteriological 
research. It was certainly remarkable how wonde 
diseases of cows’ nipples had increased of late. It ap 
to him that the differences between the Hendon and Wilt- 
shire di s were only those of degree. Could Dr. Klein 
give some means of discriminating true cow-pox from other 
iseases of cows’ nipples—some difference which was chemi- 
cal or morphological ?—-Dr. Hime (Bradford) said that Dr. 
Klein’s position seemed to him to be that of a noble man. 
struggling with adversity. He said that scarlatina was 
always endemic in Bradford, and though he had had several’ 
opportunities, he had been unable to identify the spread of 
scarlet fever with contamination of the milk-supply. He 
found that no less than 4000 people were supplied from the 
dairies which had been suspected and examined by him 
on account of the affection of an employé by scar- 
latina, and it was a curious fact that there were a 
smaller number of cases among those 4000 than among any 
other 4000 in Bradford, so that if he pushed his conclusion 
he might say that it appeared to be of advantage to have 
one’s milk supplied from a dairy some attendant of which 
was ill of scarlet fever.—Dr. Bostock HILL (Sutton Cold- 
field) referred to the outbreak of an epidemic of diphtheria 
which occurred in houses supplied from one dairy. The 
milk was distributed through three sources, and the ny 
of cases occurred in the run of the largest distributor. 
cow which had recently calved got poorer instead of fatter, 
and there were marked patches of hairlessness on its hind 
quarters. On one teat was an ulcer discharging fluid. The 
cow was stopped from the supply for a month, and not a 
single case occurred, though previously there had been forty 
cases, with a mortality of 0°5 per cent.—Professor BRowN, 
though he deprecated the idea of there being rivalry between 
the two departments of State, yet thought that it was a 
pity they were engaged in making investigations and 
ee without concert. It would certainly be to the 
public advantage if the medical and veterinary departments 
could agree, in cases of this kind, to conduct a con- 
joint investigation. He commented at length on the 
evidence Dr. Klein had adduced as to the alleged con- 
nexion between human scarlet fever and cow disease,— 
Professor CHAUVEAU had not himself made experiments 
lately with regard to this subject, but he ted the 
results of some experiments by his colleagues. 


THURSDAY. 


Milk-supplies and Disease.—On Thursday Dr: OSTERTAG 
(Stuttgart) read a paper on the inspection of milk supplies 
with regard to the prevention of di He said that 
most countries had till now paid but slight attention to the 
sani question of the milk-supply, and had contented 
the ves with forbidding the sale of adulterated milk or 
of milk from diseased animals, without taking proper steps 
to ensure obedience to their orders. A praiseworthy ex- 
ception to this was to be found in the Italian law of pro- 
vision supplies of Aug. 3rd, 1890. It was the undeniable 
duty of the State to see that only pure milk entered the 
market. The consumer was not in a position to guard 
himself against the manifold dangers which attended the con- 
sumption of milk, which might contain the most harmful in- 
gredients in spite of white colour and sweet taste. Such milk 
could only be banished from the market if the milk-supply 
was controlled by Government officials. —_ pure milkcould 
be tolerated in the market—that was, milk obtained with 
the greatest cleanliness from healthy animals, and possess- 
ing normal physical qualities and a certain degree of 
strength. For sanitary reasons the following kinds of milk 
must be excluded from the market :—(1) Milk which, with- 
out being necessarily prejudicial to health, was peculiar 
in colour, taste, or t milk; (2) all 
milk that was prejudicial to a va = was sus tod 
on good grounds, ing so. To the first grou on 
colostral milk, blue, red, and yellow milk ; further, slimy, 
thready, bitter, salt, as well as abnormally smelli 
milk, and milk that had been made impure by mu 
or other substances. The milk of animals that had 
been fed on poisonous fodder, or that had been treated 
with certain medicaments, and of those suffering from 
tuberculosis, malignant pustule, cow-pox, aphthz, or 
generally ill in consequence of some process inducing 
ulceration or ichor, must be ed as prejudicial to 
health. she pree of milk being of a hurtful nature 

in all the other feverish ailments common to 
ding animals, as also by the different forms of in- 
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flammation of the udder. Again, milk which had already 
been drawn might become infected by immediate contact 
with sick persons (typhus fever, cholera, c.), or through 
being kept in rooms where such persons were. Finally, 
through being carried in unsuitable (metal) vessels, in- 
jurious substances might find their way into the milk.— 

r. VACHER (Birkenhead) said that England had paid more 
attention to milk than meat, though there was still much 
to be done. But medical officers, if they applied the powers 

iven them by the local sanitary authority, the Contagious 
Geen Acts, and the Food and Drugs Acts, could do 
om deal. In his own district they had a register of 
k shops and dairies, and the milk was periodically ex- 
amined. He endeavoured to prevent the sale of milk 
which had been skimmed and watered, which was infected 
with bacteria (blue or red milk), which came from animals 
with foot-and-mouth disease or tuberculosis, or which was 
infected with human disease (scarlet or typhoid fever). He 
advocated registration and licensing of farms, dairies, and 
shops, and an eflicient — eh medical and veterinary 
oflicers.—Professor BROWN alluded to the sources of con- 
tamination of milk, and he mentioned that he had 
isolated organisms from perfectly healthy milk. There 
were a large number of towns in which there were 
no regulations at all, or no attempts made to enforce such 
regulations as existed. In cases of compulsory closing of a 
dairy, compensation to the dairyman should be allowed. 
Boiling of milk had long been urged as a necessity, but ob- 
jections on the score of unpleasantness had often been urged. 
—Dr. PAccHIOTTI (Turin) said that observations made on 
milk and butter which had been communicated to the 
Veterinary Academy of Turin showed the presence of 
tubercle bacilli. A regulation existed at Turin which pro- 
hibited the sale of the products of diseased cows, especially 
if they were tuberculous.—Dr. ARMSTRONG (Newcastle) 
agreed as to the necessity of licensing dairy farms; he 
held that the milk of tuberculous cattle should be for- 
bidden, and both tuberculous and parturient cows should be 
notifiable. He was of opinion that the tubercular diathesis 
could be conveyed by milk even if the bacilli themselves 
were not transmitted. He objected to recommending the 
boiling of milk ; it was beginning at the wrong end, and 
was like recommending the cooking of measly meat.— 
Professor WALLEY saw no harm in the general use of 
colostrum milk from tubercular cows. It was a great mis- 
take for children to use the milk from one cow only. He 
agreed that tuberculosis should be scheduled.—Dr. Roprn- 
SON (Dover) related a case in which he thought that the 
milk-supply had been polluted with typhoid poison 
by absorption. He likewise described an outbreak of 
aphthous fever traced to be due to milk infection.— 
Dr. EDWARD SARGEANT referred to the danger of the con- 
tamination of cheese by human specific fevers. Such food 
substances should never be stored in the neighbourhood of 
———_ Referring to the discussion which had been 
ised as to milk fever and parturient apoplexy, he pointed 
out that they were two distinct diseases. The milk from 
a case of milk fever, if any were secreted, should not be 
offered for consumption. In the case of parturient apoplexy, 
it was of sudden onset; there was no fever, and he had 
allowed the flesh of such animals te be consumed. 

Mr. FRANCES VACHER, Medical Officer of Health for 
Birkenhead, read a paper on the inspection of meat with 
regard to the prevention of disease. He said that modern 
research had forced on the attention of the medical pro- 
fession that there was no line of separation marking off 
the diseases of animals from those of man. A truth so 
obvious should have been clearly recognised long since; 
but, that while the conditions of health and causes of 
disease in man had been studied by physicians and medical 
officers of health, the conditions of health and causes 
of disease in the lower animals had been studied by 
veterinarians. Both studies were closely related branches 
of the same subject, and could be most profitably pursued 

ther. The diseases of animals used for food and their 
relation to the diseases of man could nowhere be so well 
studied as in the public abattoir. Unfortunately in this 
country public abattoirs were not generally provided, 
and in those that existed the bulk of the interesting 
athological material presented was wasted, because we 
as a nation no properly organised system of meat in- 
spection. Split carcases, dressed and cold, were viewed 
and passed without the viscera or any part thereof bein 
appa and their fitness for food was commonly deci 
y a nuisance inspector or market constable.—Dr. OSTERTAG 





(Stuttgart) described fully the systems of meat inspection 
at present in force at Berlin, Baden, and elsewhere 
in the German empire.—Professor FLEMING held that 
the public had a right to kmow that the food- 
supply was pure. He insisted that it was necessary 
for medical men to know something of comparative patho- 
logy.—Professor WALLEY urged the necessity of the estab- 
lishment of a sanitary medico-veterinary board. He referred 
to the difficulty of discovering local tubercular deposits in 
some parts of beasts which were slaughtered.—Dr. ADAMS 
(Maidstone) said that often carcases of diseased animals 
were killed outside the town, and then dressed and 
brought in, so that it was impossible to detect the fact 
that the meat had come from an abnormal source. 
Professor BROWN referred to the difficulties of taking 
students to the slaughter-houses in London for the 

of study, as they were mostly private premises, and in public 
abattoirs the byres were let to private persons. tration 
might be easily carried out, but the licensing would be more 
difficult. He hoped that at least some of the recommenda- 
tions proposed would be carried into effect.—Professor 
MACFADYEAN said that there was in Germany a system in 
foree which was much simpler and more efficient than that 
proposed by Dr. Vacher. 


Section IV. 


INFANCY, CHILDHOOD, AND SCHOOL LIFE. 


This Section met on Tuesday in the theatre of the London 
University, under the presidency of Mr. J. B. Diggle, 
Chairman of the London School Board. 


Scientific Observation of Children in Schools. —Dr. F. 
WARNER read a paper on this subject. He said the 
scientific study of children should be grounded upon 
observation, and his remarks were made upon the observa- 
tion of 50,000 children seen in schools. It was found con- 
venient to employ schedules for recording observations, 
separating points in physiognomy and development from 
those due to nerve action, and among the fatter a number 
of new signs (postures and movements) were introduced for 
the purposes of such inquiry. By obtaining the teacher’s re- 
port on each case noted, it became Tne a trypan informa- 
tion concerning the correlation o ble signs and mental 
status. The following classes of pupils were defined, their 
number and distribution determined by observation :— 
1. Children well made, with nerve system acting well, and 
mentally bright normal children. 2. Children well made, 
nerve system acting well, but dull at school work. 
3. Children presenting various defects in development. 
4. Children presenting abnormal nerve signs. 5. Children 
presenting defects in development and abnormal nerve 
signs. 6. Children presenting defect in development and 
abnormal nerve signs, also indications of low nutrition. 
7. Eye cases of various kinds, 8. Deaf children. 
9. Children crippled, deformed, or maimed. 10. Epileptic, 
feeble-minded, imbeciles. 11. Cases exceptional in mental 
status. 12. Children delicate and thin. The teachers 
any acknowledged that the dull children in the school 

been selected by observation. The greatest number of 
visible defects was found in boys; the nerve signs varied 
oo the methods of school training. The kind of 
mate’ collected in a school, as well as the outcome of 
training, might be defined and to a large extent deter- 
mined observation independent of oral examination. 
In resident schools there were few thin children, 
but certain nerve conditions were very prevalent, though 
not a gee | distributed in all schools, The | 
outcome of the inquiry indicated the advisability of 
studying the pupils in two ways—(1) by mental tests, 
and (2) by physical examination or inspection. For 
the gain of direct scientific knowledge, it was desirable to 
note all departures from the normal types. It appeared to 
be a great gain to note, not only points in development and 
physiognomy, but also the nerve signs indicated ; those 
postures or ces and movements or actions which were 
noted as signs were selected after much labour in observa- 
tion, analysis, and comparison, and they seemed well suited 
for the in hand. They were readily recognised, and 
could easily be taught by means of caste, diagrams, and 
demonstration. Physical examina’ by inspection was 
useful (1) as a means of selecting cases for special mental 
report, and (2) as maqains a report founded on mental 
tests only. The double mode of inquiry was specially 
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necessary to detect certain cases ; the mental test alone would 
leave out of view those nervous children who suffer much, but 
are usually bright at work and interested in it, and tend to 
pass the standards quickly; on the other hand, grave mental 
defects might occur with brains good for all other functions. 
A hospital physician sees many children, delicate, feeble- 
brained, children with small heads, nervous children with 
headaches, chorea, occasional fits, those partially deaf and 
blind, conditions without a tendency to a fatal termination, 
and not preventing a modified and adapted education— such 
children need provision for their training, without it they 
will probably tend to failure and incapacity in after life. 
They should be known and specially cared for. The paper was 
accompanied by statistical tables dealing with the number 
of physically or mentally dwarfed children in schools. 

Br SHUTTLEWORTH, in the course of the discussion 
which followed, referred to the energy and zeal with which 
Dr. Warner had carried on for three years his work of sys- 
tematic observation. He moved the following resolution :— 
“That according to the returns prepared by Dr. Warner 
on the feeble-minded, epileptic, \c., it would appear that 
an appreciable number of children, though not imbecile, 
are more or less defectively developed in brain and body ; 
that for their training and education special arrangements are 
necessary ; and that in the absenceof such arrangements there 
is great probability of grave moral and mental deterioria- 
tion.”’—Mr. GRAHAM BALFOUR seconded the motion as repre- 
senting the Charity Organisation Society, pointing out the 
great advantages gained by the analysis of feeble-minded- 
ness suggested by Dr. Warner, by which any scientific 
education of such children was for the first time rendered 
possible. This paper seemed to mark a distinct advance in 
education in this country, but it was inmost important that 
the investigation should be continued to be carried on.— 
General MoObBERLY hoped that in the efforts that were to 
be made to deal with the training of these mentally 
defective children they would be able to effect some im- 
provement in their condition. He was exceedingly 
interested in Dr. Warner's paper, but greatly alarmed 
at the same time, for he had had no idea of the large 
number of children that would require to be dealt with. 
Dr. Warner’s examination of children in schools was very 
general and accurate, and was supported by teachers who 
were greatly interested in the investigation. The London 
School Board proposed to establish three schools for the 
experimental training of the feeble-minded, and though 
very little was known in England of the system of training 
required, great encouragement was afforded by Dr. Shuttle- 
worth’s report as to its success in other countries. The 
physical development and cleanliness of the children 
were to be cared for, in the hope of enabling them to 
return to the ordinary schools, if not in the standards 
which according to age they should join, at least 
in some standard. The medical officer of the Board 
would have to examine each child before he or she was 
admitted into the special school, and would no doubt 
from time to time inquire into his or her condition to see 
what improvement had been made —After some observa- 
tions from Dr. Fletcher Beach and Dr. Firster (Vienna), 
Dr. JAconi (New York) said there was one reason why the 
resolution ought to be passed, and which had not been 
sufficiently dwelt upon. It was desirable to advance the 
weak, but it was of greater importance to protect the 
strong and the intellectual. Whenever all classes of in- 
tellectual and non-intellectual pupils were found together 
in the same school, both the method of teaching and the 
result of the learning tended to a low average. Having the 
weak and the strong together, they did not benefit the 
former, but they harmed the latter by preventing them 
from realising their possibilities —Dr. LANGDON Down 
remarked that the value of Dr. Warner’s inquiry depended 
entirely = the truthfulness on which his arguments were 

ed. The basis was that there was a correlation between 
physical conformation and mental power. It would be 
interesting to Dr. Warner to know that he entered into a 
similar inquiry thirty years ago with regard to the physical 
conformation of idiots and imbeciles, and that he then 
wrote: ‘The condition of the idiot is not simply one 
of mental alienation; it frequently presents also 
grave physical deterioration, and this physical de- 
terjoration is as much a test of idiocy as is the low con- 
dition of mental power.” Subsequently, he had been 
accustomed to investigate the physical and mental con- 
dition of children who had slightly feeble power with 





results confirmatory of the results of Dr. Warner’s inquiries. 
While thanking Dr. Warner for his statistics, he was of 
opinion that the inquiry should be much more extensive 
and over more varied fields.—Dr. RHopgEs had pleasure 
in supporting the resolution, and held that tke inquiry 
should be extended to all England, to ascertain the 
real number of feeble-minded children. Four years ago 
be had occasion to estimate the number of feeble-minded 
children in the north of England, and the result was 
that he found that not above one in five was returned in 
the census schedules, even if idiotic. This was a question 
which would have to be faced. and it was not to the 
eredit of England that we had allowed France to advance 
faster than ourselves. At the present time there was 
a Bill before the Chambers to compel every department to 
provide two establishmente—one for epileptic and one for 
non-epileptie idiots.—Mr. J. PEAKE RicKARDs (Hanwell 
Asylum) maintained that a more thorough examination of 
children ought to be made, and that it should be compulso 
for every child on entering a school, whether Board School, 
middle-class, or upper-class school, to be examined by a 
medical officer, and the result of the examination to be 
recorded. It would be almost impossible to thoroughly 
examine all children now in schools, but legislation should 
in future make it compulsory, as was now done with recruits 
entering the army. Slightly imbecile children of the lower 
classes, if properly taken in hand during school life, would 
tend to lessen considerably the number of admissions into 
the county lunatic asylums, and this work would not only 
be of considerable ye peer to the welfare of the State in 
general, but to the ratepayers in particular.—Mr. NOBLE 
SMITH thought some practical deductions ought to be drawn 
from the valuable statistics prepared by Dr. Warner. The 
popular idea was that it did not so much matter that the 
children should be deficient in at least physical development 
or deformity, because they would most probably, if not 
certainly, ‘‘ grow out” of their deficiencies. This idea was 
not in accordance with medical experience. To elucidate 
this point, he had observed large numbers of artisans, and 
he had found out of batches of these adults that nearly as 
many possessed some crookedness of limbs as there were 
straight-limbed men. He urged that more attention should 
be devoted to improving the nutrition of children and 
modifying their work, pbysical as weli as mental. The 
resolution was adopted. 

Hygiene of School Life and Law in relation to the Children.— 
A group of papers having reference to this subject was 
next taken.—Dr. OcrAvius STURGES read a paper on 
Physical Indications of Injurious Schooling, his object 
being to direct the attention of school teachers to nervous 
disorder in children, and especially in girls, due to circum- 
stances of school life, such as overwork, punishment, the 
excitement of examinations, harsh treatment, and so forth, 
and to suggest a few simple rules for the detection of such 
disorder. Some examples were quoted in illustration of the 
modes of origin, development, and progress of St. Vitus’s 
dance in children. The restlessness, over-movement, and 
inattention due to waywardness, temper, insufficient food, 
and otber causes, were contrasted with the similar symptoms 
of St. Vitus’s dance, and it was shown how intelligent 
observation would enable any teacher to separate infallibly 
the one from the other. Finally, some characteristics of 
St. Vitus’s dance were described and illustrated by 
examples, and some simple tests were mentioned for the 
discovery of St. Vitus’s dance in school children at its com- 
mencement.—Mr. MALCOLM Morris, F.R.C.S. (London), 
read a paper on Ringworm in Elementary Schools. This 
paper is printed on another page. 

Dr. C. E. SHELLY, medical officer to Haileybury, read a 
paper on Epidemics in Schools. Such epidemics (the school 
premises ing, as they always should be, healthy) 
originated outside the school. Special facilities existed for 
this infection from without, and day schools were specially 
open to infection from without. Individual] protection was 
thus more frequently attained ; and epidemics, though more 
common, were less extensive. The attendance of day 
scholars increased the risk and frequency, and somewhat 
diminished the extent, of epidemics in boarding schools. 
Boarding schools were more isolated communities. Epidemics 
were relatively infrequent, and consequently more extensive. 
The establishment and spread of an epidemic were favoured 
by the aggregation of susceptible material and the attain- 
ment of the * explosive ratio.” When the number of un- 
protected reached a certain proportion of the total scholars, 





ee ee eae ee SS enw ae een SS SO eee SS ee ee ee a a eee ae ee ee ee eee 


Tue Lancet,]) INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. [Avcust 15, 1891. 387 








an epidemic outbreak might be expected with certainty. 
This ratio varied with the disease: for measles, for 
example, in large boarding schools entered at about thir- 
teen years of age it was about one-third ; and the number 
attacked in a full outbreak would be about three-sevenths of 
the unprotected—i.e., one-seventh of the whole school. The 
influence of this explosive ratio explained the tendency of 
epidemics to recur at approximately regular intervals 
of time. As checks to the introduction of infection he 
recommended an efficient health certificate system and 
enforcement of eflicient quarantine and disinfection 
after exposure. The checks to the ae of the epi- 
demic were: early notification of illness, early and 
effective isolation and disinfection of patients, presence of 
day scholars ; separate masters’ “houses”; and subdivision 
of the school into a senior and junior establishment. Dr. 
Shelley then dealt with the subject of the mutual relation- 
ship and influence between different epidemic diseases, 
instancing measles and whooping-cough, ritheln and 
measles and scarlatina, scarlatina and diphtheria, mumps 
with measles or with rétheln, vaccination (or sinall-pox) 
cand typhoid fever. He also referred to the influence of 
seasons and to the importance and value of systematic 
records of disease in schools. 

Very little discussion took place on this group of papers. 

Handwriting as taught in Schools in relation to Hygiene.— 
Papers on this subject were read by Dr. KOTELMANN 
<Hambourg) and Mr. J. JACKSON, with the view of showing 
that the teaching of children in “sloped” handwriting is 
physically injurious. The following resolution was moved : 
- That as the hygienic advantages of vertical writing have 
‘been clearly demonstrated and established both by medical 
‘investigation and practical experiment, and that as by its 
adoption the injurious postures so spe = of spinal cur- 
‘vature and short sight are entirely avoided, it is hereby 
recommended that upright penmanship be introduced and 
generally taught in our elementary and pen ag | schools.” — 
Mr. NoBLe SMITH said his attention was drawn some 
‘years ago to the fact that children obtained a bad physical 
attitude more from being taught to slope in handwriting 
than from any fault in the shape of seat or writing 
desk. He demurred, however, to the word ‘‘entirely” in 
the resolution, and moved to substitute for it ‘‘ to a very 
great extent.”—Professor GLADSTONE seconded the amend- 
ment, which was opposed by Mr. KEEVIL, and, on being 
@ut to the vote, the amendment was carried and adopted as 
the substantive motion. 

Employment of Children in the United States —Dr. JACOBI 
of New York r2ad a paper on the Laws regulating the 
Employment of Children in the United States of America. 
He referred to the progress that had been made in regard to 
limiting the age of children employed in factories, insisting 
‘upon compulsory education both in the United States and 
Canada. Most of the States did not permit children to work 
‘in factories unless they could pass a definite educational 
standard. He claimed at the same time that while American 
legislation was based - English legislation, particu- 
larly as established by the Consolidated Factory Laws of 
i878, it was in advance in extending the age at which 
children were allowed to work in factories. 

Burial Societies and Infant Life Insurance —A paper by 
Mr. C. E. PaGet, M.R.C.S., Medical Officer of Health for 
Salford, was read, on an Objectionable Feature of some 
Burial Societies in their relation to Infant Life Insurance. 
The inquiry into the subject of the paper, said the author, 
came about in consequence of an investigation into the 
high infantile mortality which is so common, and depends 
on sO many causes, in large towns, and especially in large 
manufacturing towns. The author recognised the difficulty 
of discriminating between such causes as hereditary pre- 
disposition, food, want of cleanliness, of air, soi], and water, 
cand seasonal diseases, and also the difficulty of defining 
‘infant insurance as a predisposing cause of infant mortality. 
The greater number of such insurances in towns than in 
country districts was assumed in general terms, and the 
author was of opinion that it could not be shown that 
infant insu-ance was frequently a cause of infant mortality. 
Bat the object of the paper was to draw very prominent 
attention to certain features in the conduct of some burial 
and friendly societies, which must be considered to be 
very reprehensible, and certainly were most objection- 
able. The circumstances of the societies referred to 
in the paper were such as to make it possible for the 
claimants for burial moneys to be seriously exposed to the 








temptation to take alcoholic drink, the payment for which 
must be made out of the burial moneys. The societies 
met at public houges; the treasurers were the hosts or 
hostesses of the houses where the societies met; and, as 
the treasurers were not paid for their services out of the 
funds of the societies, as were the other chief officers, a 
certain portion of the burial claims was paid in liquor 
from the houses, or, if the claimants elected not to take 
liquor from the houses, then a contribution out of their 
burial moneys must be left in the hands of the treasurers 
as payment for services. Mr. Paget urged that, in any 
serious measure for the regulation of infant life insurance, 


the Legislature should provide—(1) That every mutual 


insurance society should be registered ; (2) that no such 
society should be permitted to meet in any place in which 
the payment of wages is forbidden under the Truck Act ; 
(3) that no chief officer of such a society should have a 
direct interest in the office of the society ; (4) that sll the 
chief officers, if remunerated for their services, should be 
paid out of the funds of the society; and (5) that no 
deduction whatever be permitted from the burial or insurance 
claims by any officer of the society for any purpose whatever. 
The Section adjourned at 2 P.M. 


WEDNESDAY. 


At the second day’s sitting of Section IV. the President, 
Mr. J. R. Diggle, read the presidential address. At the 
commencement of the business, however, a communication 
was read from the Hull School Board with reference to the 
subjects proposed to be discussed at this conference, and 
enclosing a resolution unanimously adopted by that School 
Board, to the effect that while the sanitation of public 
elementary schools had been much improved, a large number 
of private adventure schools existed in which bad sanitation 
prevailed, and rendered it desirable that steps should be 
taken by the Congress with the view of placing such schools 
under some efficient system of inspection. 

The PRESIDENT then delivered an address, in which he 
dealt with the question of education. In the course of his 
remarks he laid great stress on the due appreciation of the 
value of the material with which educationists have to 
work, and continued : ‘‘ Whatever may be the outcome of 
the future, it is clear that some sort of State interference 
is a necessity for the present. The exigencies of our 
modern civilisation, not less in our crowded cities than in 
our thioly peopled villages, invite the intervention of the 
State in the interests of the general community. The 
influence of law surrounds and presses upon us like a social 
atmosphere. Our main business is to take due precautions 
that the intervention of the State where it occurs shall 
proceed upon right lines and in directions where ex- 
— indicates that success will attend upon it. Thus the 

ealthiness of the school-room, the suitability of its arrange- 
ments and of its surroundings for the purposes of a school, 
its appointments for the ap ore of teaching, are all 
matters of vital importance to the whole of the community 
who make use of it. In what manner these things can best 
be secured the papers and discussions of this Congress may 
help to point out with clearness and fulness. , the 
peor range of the teaching which is intended for the 
development of the whole child concerns the community 
still more than the general suitability of school-rooms as 
places where teaching is given. At times there has been a 
tendency to make the range of teaching coincide too much 
with the knowledge of books and too little with the 
experience of natural things. The culture of physical 
powers has been neglected, with a consequent loss 
of physical a and of graceful bearing. Too much 
learning from ks apart from the thin them- 
selves has led to a weakening of the faculty of observa- 
tion, and to a loss of the aptitude for independent 
reasoning from observation and experience combined. Too 
little care for the spiritual capacity of the child has blunted 
the moral perception and retarded perfect intellectual 
development. Stunted or perverted ideas upon these 
cardinal principles, when they take the form of State laws, 
ean only be administered at the loss of the community. 
From our deliberations here, where the widest freedom of 
utterance prevails, it is no simall consolation to think that 
many will strike the one note which may harmonise many 
discords when insisting that the importance of developing 
the entire physical, intellectual, and spiritual capacities of 
chi'dren far transcends the minor matters which create 
divisions amongst us. 
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An Experiment concerning Over pressure.—Professor Lzo 


with respect to the school, and the conditions for ite 


BeRGERSTEIN (Vienna) read an elaborate and interesting | healthy prosecution, could be easily defined and formulated. 


paper describing an experiment carried on with the view ot | 
| are of course different from those practicable for the period 


ascertaining how far the brain power of school children is 
affected in the course of a working bour. The experiment 


was carried over several schools, care being taken to bave | 

| effort may seriously affect the development of the young 

| subject, and may lead in some cases to the ossification of 

similar to its predecessor in the demand made upon brain | grounds, 

| here given and explained, the use of apparatas by children 
eprecated, 


the same subjects in similar arithmetic at the various 
schools, and to make each successive ten minutes’ work as 


power as possible The result was to show that power of 
work rises and falls during the time of the ordinary lesson, 
and the general conclusions arrived at by Professor Berger- 
stein were as follows, and were formulated by him ia a 
resolution which he formally moved :—1. It is desirablé 
that the question of mental overpressure should be studied 
by exact experimental methods, and that school authorities 
should instigate experiments in that direction. 2. Until 
the question of overpressure has been thoroughly investi- 

ated by scientific methods, no school lesson should last 
Coase than three-quarters of an hour, followed by a qua:ter 
of an hour’s rest. 

School Hygiene in Belgium.—A paper on school bygiene 
in Belgium was vext read by Professor H. KUBOEN, in 
which it was pointed out that during recent years the 
advances made in Belgium in the matter of school hygiene 
had exerted a most favourable and remarkable influence, 
especially as regards the physique, the vision, the general 
health, and the cerebral development of school eiildren. 
Professor Kuborn concluded by seconding the resolution of 
Professor Bergerstein. 

Laws regulating Child-grovth.—W. ARBUTHNOT LANE, 
M.D., Assistant Sa to Gay's Hospita), read a paper 
on some of the laws which regulate the growth of the 
child. He deemed it a matter of the greatest importance that 
those who have to do with the education of children should 
render themselves familiar with the mechanisms of the several 
skeletal arrangements of the human body and with their 
physiology, especially during the varying movements of 
activity and attitudes of rest. This portion of the study of 
anatomy—namely, its physiology—had, be said, unfortu- 
nately received but scanty attention from anatomiste, 
and much of what little was stated upon the subject in 
standard works was too often incorrect and misleading 
He pointed out that the form of any particular joint or 
combination of joints, is evolved from, and depends for its 
continued existence on, what is called a normal condition, 
upon a combination of movements of activity with attitudes 
of rest, and that if this combination is departed from the 
joint or joints undergo very definite anatomical changes in 
consequence. Mr. Lane then discussed fully the several 
laws which governed the development of the conditions 
of health and the hereditary influence they exerted. 

A discussion took place on the above papers.—Dr. GLApD- 
STONE expressed the satisfaction of educationists that experi- 
ments such as bad been described had been made, and trusted 
that the preliminary inquiries of Profeseor Bergerstein 
would be continued, in order to ascertain what was the 
length of time best fitted to give good results in children’s 
lessons. Meantime, he a in the conclusion arrived at 
that the length of the lesson should not exceed three quarters 
of an hour.—M. First exhibited forms of sebool farnitare, 
fitted with simple mechanical contrivances to make each 
seat or desk the proper height for children of different 
years.—After a few words from Dr. KOTELMANN, the 
resolution was carried. 

Physical Education of Children (illustrated) —Mr. G. 
WHITE, chairman of the Committee on Physical Education 
of the London School Board, read a paper on pbysical 
education. Greater interest and attraction obtained 
to the paper by the presence of a band of twenty- 
four school-girls, from Montem-street Board School, to 
go through certain simple gymnastic exercises illustrative 
of Mr. White’s observations. The girls were dressed 
in a neat semi-uniform, and went through drill to the word 
of command of Miss Allison, assistant mistress of Montem- 
street School, the scholars of which won the banner for 
physical exercise two years ago. Mr. White said that pby- 
sical education being partly to secure the best conditions 
for mental effort by promoting the best physical conditions, 
it included such instruction as led to uniform and har- 
monious development of the whole body of the individual 
child; but it did not include such specific or extra- 
ordinary exercise and education as led to the mighty 
physique of the professional athlete. Its limits, therefore, 





Tbe physical exercises of gympastics suitable for the school 


of adolescence cr for the adult. Exercises with apparatus 
more or less involve severe strain, and this severe muscular 


th: epiphyses. On many other too many to be 
at echool is to be ¢ the aim with reg to them 
being “‘ not at localising the muscular effort over a limited 
region, but, on the contrary, to generalise it by distributing 
it over a large number of muscles at the same time— 
not to induce fatigue quickly, but rather to bring all the 
functions into greater activity.” Mr. White then advocated 
swimming as one of the subjects of elemen education. 
No school could be said to have ite ed i machinery 
complete unless it includes in it ample accommodation for 
the teaching of all ite children how tw swim, and the London 
School Board had lately recognised this by resolving, 
wherever proper public bath accommodation available for 
the pa 2 of instruction in swimming was not provided, 
to build in its new schools swimming baths, ir order that al) 
the boys and girls atiending its po Se might bave their 
education complete in this particular. (A -) . 

Dr. BroMAN (London) read a paper on Physical Exercise 
in the School, in which he insisted on the necessity for 
regulated physical exercises, and enlarged on the trae aim 
of physical education. 

In the course of a discussion, the Earl of MzarTu said he 
had reeognised for some time that children in large cities 
required physical training, and he expressed keen satisfac- 
tion at the work being done by the London School Board in 
this direction, whose examp’e he trasted would be followed 
generally by School B: throughout the country. He 
nad shown his feeling in the matter by twice introducing a 
Bill in the House of Lords barring from the higher 
education grants such School Boards as did not pay 
sufficient attention to the question of physical exercise. — 
Mr. NosLe SMITH would like to see all “out of school” 
work abolished—(applarse)—so that the child should have 
ample opportunity for recreation, and he strongly supported 
physical training, not to take the place of play time inp 
school hours, but as one of the subjects of tuition. He 
formulated his ideas in four resolutions as follows: (1) That 
all out-of-school work ought to be abolished ; (2) that ample 

ysieal recreation ought to be carried out; (3) that 
ong walks are undesirable; and (4) that in the intervale 
of exercise the body shonid be properly rested.—After 
cbservations from Dr. W. Brown (New Zealand) and Pro- 
fessor F. C. Ropinson (Maine, U.S A), Sir P. Macxyrs 
(London) objected to the first resolution, unless it was 
qualified. Un being put, the feeling of the meeting was in 
favour of a resolution “‘ that the hours for home work be 
restricted.” The second of Mr. Noble Smith's resolutions 
wes adopted, the third was lost, and the fourth carried. 

The Value of Hygiene to Women.—Dr. A. T. SCHOFIELD 
(National Health Sestety read a - re nd 
hygiene to women. giene, or ws t 
remained the most oninted of subjects, yet it was 
peculiarly adapted for women in all relations of life. He 
moved as a resolution, “‘ That this Congress warmly advo- 
cates the instruction of girls and women in personal] and 
domestic hygiene as an integral part of their education.” 
The resolation was carried. 

Manual Training in its relation to Health —A paper on 
the above subject was resd by Sir PHILIP MaGNTs, in 
which he pointed out that manual training serves to exer- 
cise organs which call into action brain centres at the very 
time when such centres need development, and it thus con- 
duces to the more effectual development of the brain iteelf, 
and to the consequent increased health of the whole body. 
Experience has shown that manual training, whilst with- 
drawing time from literary pursuits, does not retard the 
child's progress in these pursuite. The alternation of 


secondary 
ordinary book lessons, it is found that i 
tinct intellectual value as a school discipline, and also ap 
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industrial and economic value, it conduces to the develop- 
ment of the brain and muscle of the child, and to the main- 
cenance of a bealtby condition of mind and body. 

The last read at this sitting was one by Dr. 
DesHaves (Rouen) on the Hygiene of the New. born 
Child. The business of the Section was then adjourned 
at 2 o'clock till the following morning. 

THURSDAY. 

The first of the three groups of papers with which 
the members of the i 
selves on Thursday dealt with the social problems connected 
with neglected children, the effects of education on crim- 
inalicy and mental diseases, and the State methods of 
treating juvenile delinquencies. Papers on these subjects 
were read by Mr. W. MITCHELL, Vice-Chairman of the 
Glasgow School Board : Dr. Kuborn, of Seraing-Liege, and 
Colonel PRENDERGAST, Chairman of the London School 
Board Industrial Schools Committee. Having described the 
development of Reformatories and Industrial Schools 
in this country, Colonel Prendergast said that there 
echools in al] their varieties had been working most 
beneficially for the last few years. It took time to baild 
them up, but their influence had been really felt, and they 
would have a still greater share of success if the community 


at large would take a greater interest in their development | 


and results, and help the managers to place out the children 
in situations when they were ready for service. 

In the course of the ciscussion which ensued, Miss 
DAVENPORT HILL pointed out the dangers of removing the 
responsibility from parents for the care of their children. 
That should only be done when there was nothing else to 
be done, for by giving free dinners, medical help, and 
so op, her experience taught ber that they only 
induced parents to negiect their duties ali the 
more.— During the sitting Dr. Octavius STURGEs, 
who bad read a paper on Chorea at the Tuesday 
sitting, showed three iittle school patients to demon- 
strate a simple experi t by which schoo! teachers 
might tell whether fretfal apd backward scholars 
were not suffering from the beginnings of the disease. 
The experiment consisted in getting the pupil to hold 
up both bands, which, in the case of incipient disease, 
the child was unable to do without a perceptible cuivering. 
Among the papers read at the sitting was one from the 
Rev. J. Llewellyn Davis on Free dinners for School Caildren. 
—Mrs. BesanT also discussed the question whether bungry 
and half-clothed children can be efficiently educated. 
Mrs. Besant moved the following resolution, ‘‘ That this 
Congress, asserting the duty of the State towards its future 
citizens in the matter of education, declares that the feeding 
and clothing of destitute children is necessary for their 
efficient education.” On the motion of Mr. Berwick it was 
agreed to amend the resolution affirming the necessity of 
feeding and clothing destitute and neglected children by add- 
ing, ‘‘ and that where such destitution or neglect is due to 
the misconduct of the parent or guardian it is the duty of 
the legislature to visit that miscondect with penal conse- 
quences.” The motion as amended was carried. 


Secrion V. 
CHEMISTRY AND PHYSICS IN RELATION 
TO HYGIENE. 

Sir Henry Roscoz, M.P., F.R.S., LL.D., D.C_L., in bis 
address as the President of this Section, said that the branch 
of the great subject of hygiene with which they had to deal— 
viz, that of the relation in which sp a eal tee nn 
of chemistry and sics—was one of primary importance 
and nam § In Con tales in its most general sense, the 
relation of the science of health to chemistry and physics 
would, t e held, be found to include almost all the varied sub- 


all vital processes were regulated by chemical and physical 
iaws, and physiology might be defined as the chemistry 
and physics of the animal body. Hence the preservation of 
@ norma! condition, or of health, being dependent upon these 
laws, it was clear that the Section of Chemistry and Physics 
was the most important of all, for it was by obeying chemical 
and physical laws that health was maintained. Bat whilst 
chemists and physicists might claim credit for laying the 
foundations of the edificeof hygienic science, they wereglad to 

i i he building had been raised by other 


Congress in Section 4 busied them- | 


which the biologist, the physician, the engineer, and the 
statesman bad made to he)p them to complete the building 
| up of a condition of things by which the amount of pre- 
ventable disease was reduced to its possible minimum, and 
that of health and well-being increased to the maximum 
possible under the necessary circumstances of our lives. 
| Sir Henry, referring to the progress which during 
| the last half-century had been made towards the 
| attainment of this end, said:—‘‘He who runs msy 
|read. Fifty years ago our notions of the nature of con- 
tagion, of the causes which lead to the spread of epi- 
| demic diseases, were of ihe cradest and vaguest description. 
| Ia those dsys ‘pump’ water was believed to be wholesome 
| if only it was cool and sparkling, and water from a source 
| Bow recognised as dangerously impure was preferred to the 
| pure article which came from a distance in the city mains. 
| Now the sanitary authority closes all doubtfal wells, and 
municipalities incur vast expense in bringing home to every- 
one a pure supply of this necessity of life. (bat fifty yearssince 
our knowledge of these matters was limited is due to the fact 
that ip those days chemists were unable to decide whether a 
water was harmless or dangerous. The methods of analysis 
| were then crude and insufficient ; and even now, when these 
| methods have been greatly 1mproved,the most expertanalysts 
| may find themselves in disagreement, on a mere chemical 
examination, as to whether a given wateris fitto drink or not.” 
In alluding to the important subject of air pollution, Sir 
Henry cited the instance of the House of Commons, where 
a system of air filtration bas been successfully adopted, by 
which the air of the debating chamber has been preserved 
perfectly free from fog as well as from microbic life, if the 
doors are t closed. With reference to town fogs and 
their prevention, he held that a scientific inquiry, if it does 
not at once succeed in finding a cure for tne evil, may at 
least point the way to prevention, and it would surprise 
him if it is not found that the ultimate panacea will consist 
in using gaseous fuel and the electric light. Much, doubtless, 
could be done in preventing the output of smoke from 
factories and other places in which large quantities of coal 
are burnt; but, after all, the smoky atmosphere of towns 
was caused, he contended, chiefly by the thousands of 
domestic fires, and at once to alter these so as to pre- 
vent smoke, or to insist upon gaseous fuel being gene- 
rally used instead of coal, was to expect the impossible. 
Touching on the subject of micro-organisms in their relation 
to disease, he held that it would be admitted by all that 
whilst the determination of the morphological characters of 
micro-organic life was an essential preliminary, it was to 
the examination of the life functions of the organism, and 
especially to those connected with the production of its 
peculiar chemical! poison, that we must look for the complete 
solution of the blem ; and therefore it was in the labo- 
ratory of the jist, and by the application of chemic | 
avd physical methods of research, that progress in these 
matters would in the coming time be made. So again, he 
maintained, the foundations of hygienic progress are to be 
sought in the application of the principles of chemistry and 
physics. Jn conclusion, Sir Henry said be knew that all 
well-wisbers to this progress, whether ish members or 
the foreign guests who had honoured the Con by 
their presence, would rejoice to learn that ishmen, 
having determined no longer to lag behind ir Con- 
tinental friends, were about to establish a National Insti- 
tate of Preventive Medicine, in which not only researches 
of the kind alluded to could be satisfactorily carried 
out, but where instruction in the numerous special branches 
of science, upon which the health of the nation depends, 
could be given. Finally, he added, the pecuniary support 
necessary for carrying on the work c‘ the institate must 
come wholly from private sources: for the Government, 
unlike that of oe ey he yet held aloof a sup- 
porting institutes jis kind, however necessary might 
be to the general well-being of the country. The time might 
not be far distant when different views would prevail, and 
when Parliament considered it one of its first and most 
binding duties to support by imperial] grant an institution 
whose sole aim was that of increasing knowledge of the con- 
ditions upon which the health of the nation ultimately de- 
pends, and of diffusing that knowledge widely thoaghent 
the land. 


Town Fogs and their Effects —Dr. W. J. Russet, 
in one of the ablest papers that have ap on this 
important subject, drew the attention the Congress 
to the cireamstances which lead to the formation of 
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An Experiment concerning Over-pressure.—Professor LEO 
BERGERSTEIN (Vienna) read an elaborate and interesting 
paper describing an experiment carried on with the view of 
ascertaining how far the brain power of school children is 
affected in the course of a working hour. The experiment 
was carried over several schools, care being taken to bave 
the same subjects in similar arithmetic at the various 
schools, and to make each successive ten minutes’ work as 
similar to its predecessor in the demand made upon brain 
power as possible The result was to show that power of 
work rises and falls during the time of the ordinary lesson, 
and the general conclusions arrived at by Professor Berger- 
stein were as follows, and were formulated by him ia a 
resolution which he formally moved :—1. It is desirablé 
that the question of mental overpressure should be studied 
by exact experimental methods, and that school authorities 
should instigate experiments in that direction. 2. Until 
the question of overpressure has been thoroughly investi- 

ated by scientific methods, no school lesson should Jast 
onger than three-quarters of an hour, followed by a qua:ter 
of an hour's rest. 

School Hygiene in Belgium.—A paper on school hygiene 
in Belgium was next read by Professor H. KUBORN, in 
which it was pointed out that during recent years the 
advances made in Belgium in the matter of school hygiene 
had exerted a most favourable and remarkable influence, 
especially as regards the physique, the vision, the general 
health, and the cerebral development of school ciildren. 
Professor Kuborn concluded by seconding the resolution of 
Professor Bergerstein. 

Laws regulating Child-growth.—W. ARBUTHNOT LANE, 
M.D., Assistant Surgeon to Guy’s Hospita), read a paper 
on some of the laws which regulate the growth of the 
child. He deemed it a matter of the greatest importance that 
those who heve to do with the education of children should 
render themselves familiar with the mechanismsof the several 
skeletal arrangements of the human body and with their 
physiology, especially during the varying movements of 
activity and attitudes of rest. This portion of the study of 


anatomy—namely, its physiology—had, he said, unfortu- 
nately received but scanty attention from anatomists, 
and much of what little was stated upon the subject in 


standard works was too often incorrect and misleading. 
He pointed out that the form of any particular joint or 
combination of joints, is evolved from, and depends for its 
continued existence on, what is called a normal condition, 
upon a combination of movements of activity with attitudes 
of rest, and that if this combination is departed from the 
joint or joints undergo very definite anatomical changes in 
consequence. Mr. Lane then discussed fully the several 
laws which governed the development of the conditions 
of health and the hereditary influence they exerted. 

A discussion took place on the above papers.—Dr. GLAD- 
STONE expressed the satisfaction of educationists that experi- 
ments such as had been described had been made, and trusted 
that the preliminary inquiries of Professor Bergerstein 
would be continued, in order to ascertain what was the 
length of time best fitted to give good results in children’s 
lessons. Meantime, he agreed in the conclusion arrived at 
that the length of the lesson should not exceed three. quarters 
of an hour.—M. First exhibited forms of school furniture, 
fitted with simple mechanical contrivances to make each 
seat or desk the proper height for children of different 
years.—After a few words from Dr. KOTELMANN, the 
resolution was carried, 

Physical Education of Children (illustrated) —Mr. G. 
WHITE, chairman of the Committee on Physical Education 
of the London School Board, read a paper on pbysical 
education. Greater interest and attraction obtained 
to the paper by the presence of a band of twenty- 
four school-girls, from Montem-street Board School, to 
go through certain simple gymnastic exercises illustrative 
of Mr. White’s ob:ervations. The girls were dressed 
in a neat semi-uniform, and went through drill to the word 
of command of Miss Allison, assistant mistress of Montem- 
street School, the scholars of which won the banner for 
physical exercise two years ago. Mr. White said that pby- 
sical education being partly to secure the best conditions 
for mental effort by promoting the best physical conditions, 
it included such instruction as led to uniform and har- 
monious development of the whole body of the individual 
child; but it did not include such specific or extra- 
ordinary exercise and education as led to the mighty 
physique of the professional athlete. Its limits, therefore, 





with respect to the school, and the conditions for its 
healthy prosecution, could be easily defined and formulated. 
The physical exercises of gymnastics suitable for the schook 
are of course different from those practicable for the period 
of adolescence or for the adult. Exercises with apparatus 
more or less involve severe strain, and this severe muscular 
effort may seriously affect the development of the youn 
subject, and may lead in some cases to the ossification o 
th» epiphyses. On many other grounds, too many to be 
here given and explained, the use of apparatus by children 
at school is to be deprecated, the aim with regard to them 
being ‘‘ not at localising the muscular effort over a limited 
region, but, on the contrary, to generalise it by distributing 
it over a large number of muscles at the same time— 
not to induce fatigue quickly, but rather to bring all the 
functions into greater activity.” Mr. White then advocated 
swimming as one of the subjects of elementary education. 
No school could be said to have its educational machinery 
complete unless it includes in it ample accommodation for 
the teaching of all its children how to swim, and the London 
School Board had lately recognised this by resolving, 
wherever proper public bath accommodation available for 
the purpose of instruction in swimming was not provided, 
to build in its new schools swimming baths, ir order that al} 
the boys and girls attending its schools might bave their 
education complete in this particular. (Ap ause.) ‘ 

Dr. BROMAN (London) read a paper on Physical Exercise 
in the School, in which he insisted on the necessity for 
regulated physical exercises, and enlarged on the true aim 
of physical education. 

In the course of a discussion, the Earl of MEATH said he 
had recognised for some time that children in large cities 
required physical training, and he expressed keen satisfac- 
tion at the work being done by the London School Board in 
this direction, whose example he trusted would be followed 
generally by School B s throughout the country. He 
nad shown his feeling in the matter by twice ry - a. 
Bill in the House of Lords barring from the higher 
education grants such School Boards as did not pay 
sufficient attention to the question of physical exercise.— 
Mr. NOBLE SMITH would like to see all ‘‘out of school’” 
work abolished—(applavse)—so that the child should have 
ample opportunity for recreation, and he strongly supported 
physi training, not to take the emer of play time ip 
school hours, but as one of the subjects of tuition. He 
formulated his ideas in four resolutions as follows: (1) That 
all out-of-school work ought to be abolished ; (2) that ample 
oe appar recreation ought to be carried out; (3) that 
ong walks are undesirable; and (4) that in the intervals 
of exercise the body should be properly rested.—After 
observations from Dr. W. Brown (New Zealand) and Pro- 
fessor F. C. Roprnson (Maine, U.S A.), Sir P. Macnus 
(London) objected to the first resolution, unless it was 
qualified. Un being put, the feeling of the meeting was in 
favour of a resolution ‘‘ that the hours for home work be 
restricted.” The second of Mr. Noble Smith’s resolutions 
was adopted, the third was lost, and the fourth carried. 

The Value of Hygiene to Women.—Dr. A. T. SCHOFIELD 
(National Health Society) read a paper on the value of 
hygiene to women. giene, or the laws of health, 
remained the most neglected of subjects, yet it was 
peculiarly adapted for women in all relations of life. He 
moved as a resolution, ‘That this Congress warmly advo- 
cates the instruction of girls and women in personal and 
domestic hygiene as an integral part of their education.” 
The resolution was carried. 

Manual Training in its relation to Health —A paper on 
the above subject was read by Sir PHILIP MAGNUS, in 
which he pointed out that manual training serves to exer- 
cise organs which call into action brain centres at the very 
time when such centres need development, and it thus con- 
duces to the more effectual development of the brain itself,. 
and to the consequent increased health of the whole body. 
Experience has shown that manual training, whilst with- 
drawing time from literary pursuits, does not retard the 
child’s progress in these pursuits. The alternation of 
sedentary with active lessons quickens the child’s vitality, 
and so tends to stimulate the interest in ordinary studies, 
and to increase the general cheerfulness. As compared with 
drill, and physical exercise, and open-air games, manual! 
training, looked at from the physical side, would occupy a 
secondary place. But as a substitute for a part of the 
ordinary book lessons, it is found that besides having a dis- 
tinct intellectual value as a school discipline, and also an 
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industrial and economic value, it conduces to the develop- 
ment of the brain and muscle of the child, and to the main- 
¢enance of a healthy condition of mind and body. 

The last paper read at this sitting was one by Dr. 
DeEsHAYES (Rouen) on the Hygiene of the New-born 
Child. The business of the Section was then adjourned 
at 2 o’clock till the following morning. 


THURSDAY. 

The first of the three groups of papers with which 
the members of the Congress in Section 4 busied them- 
selves on Thursday dealt with the social problems connected 
with neglected children, the effects of education on crim- 
inalisy and mental diseases, and the State methods of 
treating juvenile delinquencies. Papers on these subjects 
were read by Mr. W. MITCHELL, Vice-Chairman of the 
Glasgow School Board ; Dr. KuBorN, of Seraing-Liége, and 
Colonel PRENDERGAST, Chairman of the London School 
Board Industrial Schools Committee. Having described the 
development of Reformatories and Industrial Schools 
in this country, Culonel Prendergast said that these 
schools in all their varieties had been working most 
beneficially for the last few years. It took time to build 
them up, but their influence had been really felt, and they 
would have a still greater share of success if the community 
at large would take a greater interest in their development 
and results, and help the managers to place out the children 
in situations when they were ready for service. 

In the course of the discussion which ensued, Miss 
DAVENPORT HILL pointed out the dangers of removing the 
responsibility from parents for the care of their children. 
That should only be done when there was nothing else to 
be done, for by giving free dinners, medical help, and 
so on, her experience taught her that they only 
dnduced parents to neg'ect their duties all the 
more.— During the sitting Dr. OcTAvius STURGEs, 
who {had read a paper on Chorea at the Tuesday 
sitting, showed three little school patients to demon- 
strate a simple experiment by which schoo! teachers 
might tell whether fretfal and backward scholars 
were not suffering from the beginnings of the disease. 
The experiment consisted in getting the pupil to hold 


ap both hands, which, in the case of or cup disease, 


the child was unable to do without a perceptible quivering. 
Among the papers read at the sitting was one from the 
Rev. J. Llewellyn Davis on Free dinners for School Children. 
—Mrs. BESANT also discussed the question whether hungry 
and half-clothed children can be efficiently educated. 
Mrs. Besant moved the following resolution, ‘‘ That this 
Congress, asserting the duty of the State towards its future 
citizens in the matter'of education, declares that the feeding 
and clothing of destitute children is necessary for their 
eflicient education.” On the motion of Mr. Berwick it was 
agreed to amend the resolution affirming the necessity of 
feeding and clothing destitute and neglected children by add- 
ing, ‘‘and that where such destitution or neglect is due to 
the misconduct of the parent or guardian it is the duty of 
the legislature to visit that misconduct with penal conse- 
quences.” The motion as amended was carried. 


SecTIon V. 


CHEMISTRY AND PHYSICS IN RELATION 
TO HYGIENE. 

Sir Henry Roscor, M.P., F.R.S., LL.D., D.C.L., in bis 
address as the President of this Section, said that the branch 
of the great subject of hygiene with which they had to deal— 
viz., that of the relation in which it stands to the sciences 
of chemistry and physics—was one of primary importance 
and interest. Indeed, taken in its most general sense, the 
relation of the science of health to chemistry and physics 
would, te held, be found to include almost all the varied sub- 
jects which came under the cognisance of the Congress, for 
all vital processes were regulated by chemical and physical 
laws, and physiology might be defined as the chemistry 
and physics of the animal a Hence the preservation of 
normal condition, or of health, being dependent upon these 
laws, it was clear that the Section of Chemistry and Physics 
was the most important of all, for it was by obeying chemical 
and physical laws that health was maintained. But whilst 
chemists and physicists might claim credit for laying the 
foundationsof the edificeof hygienicscience, they wereglad to 
admit that portions of the building had been raised by other 
hands, and heartily did they welcome the successful efforts 





which the biologist, the pbysician, the engineer, and the 
statesman had made to help them to complete the building 
up of a condition of things by which the amount of pre- 
ventable disease was reduced to its possible minimum, and 
that of health and well-being increased to the maximum 
possible under the necessary circumstances of our lives. 
Sir Henry, referring to the progress which during 
the last half-century had been made towards the 
attainment of this end, said:—‘‘He who runs may 
read. Fifty years ago our notions of the nature of con- 
tagion, of the causes which lead to the spread of epi- 
demic diseases, were of the crudest and vaguest description. 
In those days ‘pump’ water was believed to be wholesome 
if only it was cool and sparkling, and water from a source 
now recognised as dangerously impure was preferred to the 

mre article which came from a distance in the city mains. 

ow the sanitary authority closes all doubtful wells, and 
municipalities incur vast expense in bringing home to every- 
one a pure supply of this necessity of life. fbhatfifty yearssince 
our knowledge of these matters was limited is due to the fact 
that io those days chemists were unable to decide whether a 
water was harmless or dangerous. The methods of analysis 
were then crude and insufficient ; and even now, when these 
methods have been greatly improved, the most expertanalysts 
may find themselves in disagreement, on a mere chemical 
examination, as to whether a given wateris fitto drink or not.” 
In alluding to the important subject of air pollution, Sir 
Henry cited the instance of the House of Commons, where 
a system of air filtration has been successfully adopted, by 
which the air of the —— chamber has been preserved 
perfectly free from fog as well as from microbic life, if the 
doors are kept closed. With reference to town f and 
their prevention, he held that a scientific inquiry, if it does 
not at once succeed in finding a cure for the evil, may at 
least point the way to prevention, and it would surprise 
him if it is not found that the ultimate panacea will consist 
in using gaseous fuel and the electric light. Much, doubtless, 
could be done in preventing the output of smoke from 
factories and other places in which large quantities of coal 
are burnt; but, after all, the smoky atmosphere of towns 
was caused, he contended, chiefly by the thousands of 
domestic fires, and at once to alter these so as to pre- 
vent smoke, or to insist upon gaseous fuel being gene- 
rally used instead of coal, was to expect the impossible. 
Touching on the subject of micro-organisms in their relation 
to disease, he held that it would be admitted by all that 
whilst the determination of the morphological characters of 
micro-organic life was an essential preliminary, it was to 
the examination of the life functions of the organism, and 
especially to those connected with the production of its 
peculiar chemical poison, that we must look for the complete 
solution of the problem ; and therefore it was in the labo- 
ratory of the chemist, and by the application of chemic 1 
aod physical methods of research, that progress in these 
matters would in the coming time be made. So again, he 
maintained, the foundations of hygienic progress are to be 
sought in the application of the principles of chemistry and 
pbysics. Jn conclusion, Sir Henry said he knew that all 
well-wishers to this progress, whether English members or 
the foreign guests who had honoured the Con by 
their presence, would rejoice to learn that Englishmen, 
having determined no longer to lag behind their Con- 
tinental friends, were about to establish a National Insti- 
tute of Preventive Medicine, in which not only researches 
of the kind alluded to could be satisfactorily carried 
out, but where instruction in the numerous special branches 
of science, upon which the health of the nation depends, 
could be given. Finally, he added, the a support 
necessary for carrying on the work of the institute must 
come wholly from private sources; for the Government, 
unlike that of many countries, as yet held aloof from sup- 
porting institutes of this kind, however necessary they might 
be to the general well-being of the country. The time might 
not be far distant when different views would prevail, and 
when Parliament considered it one of its first and most 
binding duties to support by imperial grant an institution 
whose sole aim was that of increasing knowledge of the con- 
ditions upon which the health of the nation ultimately de- 
a = of diffusing that knowledge widely throughout 
the land. 

Town Fogs and their Effects.—Dr. W. J. RUSSELL, 
in one of the ablest papers that have appeared on this 
important subject, drew the attention of the Congress 
to the circumstances which lead to the formation of 
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fogs. Dust particles were necessary, he said, for their 
ywroduction. Aitken’s experiments on dusty and dust- 
ines air showed this. Some idea of the smallness of the 
amount of matter capable of determining the formation of 
fog could be gained from the fact that in certain experiments 
, }oth of a grain of iron or ,,,th of a grain of copper had 
been known to produce condensation enough to exhibit all 
the characteristic appearance of fog. Products of combustion 
dust, as the result of constant traffic in the streets, were 
capable of acting as fog producers. Fogs occur in most 
cases immediately after a fall in the barometer, and the 
persistence of fogs above the dew point depended on a main- 
tenanceof high pressure. Theimpuritiesin the air of towns 
were absorbed by foge. They were found to be sulphuric 
acid, sulphurous acid, and organic matter. A fog deposit 
collected at Kew consisted of 42°5 per cent. carbon, 4.8 per 
cent. bydro-carbons and organic bases (pyridines), 4 per 
cent. sulphuric acid, 08 per cent. hydrochloric acid, 
1‘l per cent. ammonia, 41'5 per cent. mineral matter, and 
5°3 per cent. moisture. That collected in Chelsea consisted 
of 39 per cent. carbon, 12°3 per cent. hydrocarbons, 2 per cent. 
bases (pyridines), 4°3 per cent. sulphuric acid, 1°4 per cent. 
hydrochloric acid, 1°4 per cent. ammonia, 2°6 per cent. iron 
and magnetic oxide; mineral matter, 312 per cent. ; 
moisture, 5°8 per cent. The amount of deposic collected 
was equivalent to six tons to the square mile. Evidence of 
the increase of fogs in London was furnished by the returns 
of the Meteorological Office. Some years back the number 
of fogs in a given time in London was 93, later 119, then 
131; while recently, in the same period, it was 156. Very 
interesting details were entered into relative to the 
increased consumption of coal through the want of in- 
creased supply of gas for lighting purposes. Dr. Russell, 
from a consideration of the death-rate returns, regarded 
the high rates of mortality during fog to be due to the fall 
of temperature which almost always precedes fogs, rather 
than to the effect of the fog itself. The experiments of 
Professor Dyer showed conclusively the deleterious effects 
of fog on plants, the toxic influence being attributed to the 
sulphurous acid. If fogs continued to increase, Professor 
Dyer feared that horticulture would soon be impossible 
in the vicinity of London. The great power which 
fogs exercise of absorbing light, and their special power 
of absorbing the more refrangible rays, were next 
alluded to. There could not be the least doubt that a 
great amount of harm from fogs resulted from the absorp- 
tion of active rays of light. The chemical activity of the 
sun’s rays in conducing toa healthy atmosphere was greater 
than wassupposed. The amount of sunshine in London was 
then compared with that in the neighbourhood and in other 
places ; in many instances this difference was enormous, 
The paper concluded with a discussion of the questions 
whether fogs can be abolished from towns, and whether, if 
not abolished, they can be rendered free from foreign 
matters. As long as coal was used for domestic fires, which 
were the chief offenders, fog would not be got rid of, and 
bee conclusion suggested the substitution for coal of gaseous 
uel. 

Before discussion was invited on Dr. Russell’s paper an 
interesting article on the Air of Large Towns, and the 
methods of its analysis, was next appropriately read by Mr. 
HARTOG on behalf of the Town Gardening Section of the 
Manchester Field Naturalists’ Society. In this paper 
figures were quoted giving the amount of sulphur acid 
condensed on snow while falling through a dense fog 
in Manchester, the amount varying from 10 to 31 
milligrammes per square centimetre, while at three miles 
distant it varied from 4°3 to 7°5 milligrammes. It was a 
significant fact that, whereas in the centre of London 
certain plants thrived fairly well, they could not be 
made to grow at all in Manchester—a fact which might 
receive explanation from the large difference in the amount 
of sulphur acids existing between the provincial town and 
the metropolis. The methods of analysis were described, 
and the mode of estimating the organic matter in the air 
that was adopted was explained. 

In the discussion which then ensued, Mr. E. Hart said 
that it would be well to remove the popular notion that 
existed that, after all, fog was not the evil many imagined 
it to be. Indeed, some held it as of distinct antiseptic 
value, inasmuch as it contained minute quantities of 
creasote derived from the products of combustion. He did 
not think that the lowering of temperature referred to by 
Dr. Russell would account for a high rate uf mortality, and 





he was strongly inclined to believe that the active properties 
of the sun’s rays, which were practically stopped by fog, had 
a great deal to do with purifying the atmosphere. In con- 
clusion, he urged the members of the Congress to agitate for 
legislation on this vitally important subject.— Professor 
OLIVER, of the Horticultural Society, followed, and 
gave a most interesting account of fog on plant life. Some 
admirable water-colour drawings illastrated strikingly 
the injury caused by fogs. It was impossible, he said, to 
produce flowers in foggy weather. He attributed the 
action to sulphurous acid, and in experiments he had 
instituted, in which an atmosphere containing a minute 
quantity of sulphurous acid was employed, the changes ip 
the tissue of the plant were observed with the microscope to 
be the same as those produced by fog. The protoplasm 
swelled up, became inert, and practically dead. Professor 
Oliver pointed out that, according to chemical anabysis, 
fog deposit contained a notable quantity of iron, and he 
suggested that the discolouration of leaves might be due 
to contact of this iron with the terminiof the leat. Experi- 
ments were in progress at the Horticultural Society’s 
gardens in Chiswick with the view of ascertaining the effect 
of employing filtered air and the electric light. —Mr. TEAL, 
after observing that the high rate of mortality could not im 
his opinion be assigned to fall in temperature, but rather 
to fog, as might be gathered from the statistics on Dr. 
Russell’s charts which were hanging on the walls, ex- 
pressed his views regarding the conditions necessary for 
the perfect combustion of fuel. Attacking the pry of 
open grates, which he held to be the cause not only of the 
smoke nuisance, but also of enormous fuel waste, he advo- 
cated the use of fire-bricks, so that the temperature neces~ 
sary for the combustion of the distilled products should 
be maintained. He held that contact with air should 
take place only at the top of the fire, and not at 
the bottom. This would avoid the soaks of the fue) 
and consequent separation of unburnt products. [These 
views are in accordance with those put forward by 
Tus LANCET Commission some time ago when investigating: 
the stove invented by M. Claussen, who demonstrated the 
truth of these principles which were then laid down.) After 
some remarks made by a few of the foreign members, who 
were chiefly coneamal: about the effect of fog and smoke on 
fine statuary, it was moved by Sir HENRY Roscox, and 
seconded by Mr. Hart, “that the section of chemis- 
try and pbysics in relation to hygiene requests the 
President of the Local Government Board to take 
into consideration whether legislative measures eanno® 
be introduced to lessen the amount of smoke produced 
from dwelling-houses, and thus to diminish the intensity and 
mitigate the evil effects of town fogs.” Put to the meeting, 
the motion was declared carried unanimously. After the 
exhibition of an ingenious but somewhat complicated 
apparatus by Mr. Sheridan Délépine, demonstrating the 
possibility of removing the smoke of fires from the air of 
towns and of ee it for disinfecting purposes, the pro~ 
ceedings terminated. 
WEDNESDAY. 


On Wednesday the first paper down for reading in this 
Section was one by Dr. Dupré, who, however, as it subse- 
quently transpired, was unable to be present through ill- 
health. The President thereupon called upon Dr. TukEst# 
te read his paper, which was next on the list, on the 

Chemical and Physical Processes employed in the Treat- 
ment of Sewage.—In the course of his remarks Dr. Thresh 
divided the deleterious organic matters contained in sewage: 
into two classes : (a) Those held in solution, and (4) those: 
held in suspension. The latter, again, may be divided 
into (1) living organisms, and (2) dead organic matter. The 
various processes which have been devised for the removal of 
these impurities may be classified as follows:—1. Sub- 
sidence: (a) With complete rest; or (bd) by passing: 
through large tanks with a very slow but continuous fow~ 
2. Filtration: Through screens or filter beds of gravel, 
sand, cinders, &c. 3. Percolation through materiale 
exerting some chemical or catalytic action on the organic 
matter: such as animal charcoal, metallic iron, pelarite, 
magnetic carbide or other compounds of iron, manganese, 
&e. 4 Precipitation by addition of chemicals capable of 
combining with certain of the organic constituents, with the 
formation of insoluble compounds : such as the soluble salts 
of iron, aluminium, zinc, &ec., hydrate of lime. 5. Pre- 
cipitation, &c., by electrolytic treatment : as in Websters” 
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process. 6. Destruction of the organic matter by oxidising 
agents : as by the addition of permanganates and acid. 
7. Sterilisation : Where destruction of all micro-organisms 
is chiefly aimed at, as in the Amines process, or by the 
addition of chlorinated lime, carbolic acid, and other anti- 
septics and disinfectants to retard or prevent putrefactive 
changes. 8. Nitrification: The oxidation of the organic 
matter by organisms in the surface soil by intermittent 
percolation of the sewage through specially prepared land. 
9. Utilisation of the organic matter as f for growing 
crops: Broad irrigation. No one of these processes, unless it 
be the last, was, said Dr. Thresh, capable of giving satisfac- 
tory results ; but theextent to which the purification should be 
carried depended chiefly upon the be ee which the effluent 
was to be disposed of. Where it could be cast with safety into 
the sea or into a large tidal river, purification need not beso 
complete as where it must flow into a stream or river which 
a few miles further down furnishes the water-supply to 
other towns or villages. In the latter case it was abso- 
lutely ree we that the sewage should be so treated as to 
deprive it of all specific organisms, and of the largest possi- 
ble proportion of both suspended and dissolved organic 
matters. To effect this, a combination of two or more of 
the above processes must be resorted to. The combination 
to be adopted varied according to circumstances, dependin 
chiefly upon the character of the sewage, the position o: 
the town, and the mode in which the effluent was finally to 
be disposed of. 

On the Duty of a Locality to utilise the Nitrogenous 
Matter in its Sewage for the Benefit of the Nation.—Dr. 
ALFRED CARPENTER then read a paper with this title, 
The object of which was to show that localities have 
duties to the nation to which they belong. The cost of 
pone sewage might exceed the financial returns from 
the cultivated lands, and for that excess the locality 
utilising the sewage would have to pay; but the author 
contended that the increased production of crops tended 
to decreased price, which is a national advantage. He 
expressed the belief that density of population need not 
involve high-priced provisions if the excreta of the population 
be properly used in agriculture; and that it was the duty 
of a nation to produce a sufficient amount of food for the 
people, so as to be independent of the foreigner in the 
event of war. He contended that the non-utilisation of 
sewage led to conditions which allowed of the production 
of disease germs and the multiplication of epidemics. He 
supported his arguments by the results which have been 
attained in Croydon at the ex of a twopenny rate, and 
showed that for this there had been a diminished death-rate, 
illness being correspondingly reduced ; fivefold production of 
crops on the land, giving employment to many people in the 
open country, in this way withdrawing them from the 
crowded towns ; and a great production of meat and milk; 
thus to some extent ensuring the nation against the fear of 
famine if war should break out and supplies from abroad be 
stopped. The author strongly protested against any 
measures being taken to destroy the agricultural value of 
sewage as being opposed to national interests ; and, com- 
pariog the sewage of London with that of Croydon, showed 
that it would be a national advantage to utilise the sewage 
of London as that of Croydon is utilised, and that the 
nation would be recouped for this expenditure if the 
interest on the amount expended were guaranteed by the 
State. 

Sewage Farming.—The same author next read a paper on 
the power of soil and vegetation combined to destroy 
disease germs, and so prevent the possibility of the spread 
of enthetic disease in consequence of sewage farming. 
He referred to the International Medical Congress of 1881, 
when he submitted a series of propositions tending to. prove 
that sewage farming was safe. He now reproduced five of 
the nine propositions tren submitted. 1. That the judicious 
application of sewage in close proximity to dwelling-honses 
does not depreciate the health of the inhabitants. 2. That 
the judicious application of sewage to land will satisfactorily 
cleanse the effluent water, and fit it for discharge into any 
ordinary rivulet or watercourse. 3. That vegetables from 
fields continuously irrigated by sewage are satisfactory food 
for man and beast, and that animals fed mainly on sewage- 
grown crops are as healthy as animals fed on ordinary 
agricultural produce. 4. The germs which spread infectious 
disease are not capable of reproduction on properly cultivated 
sewage farms, the chemical and vital conditions of the sur- 
face of the soil being contrary to their further development. 











5. In order to produce the results described in proposition 4, 
it is requisite that the sew be kept near the surface, 
moving over the land rather than through it in a downward 
direction. It must be kept within the influence of vegetable 
root fibrils and of the humus of the soil, and under-drainage: 
is not a necessity. The author supported these propositions 
by a reference to the experience gained during vhe past 
thirty-one years on the Beddington sewage farm, proofs. 
being adduced mainly from observations made during the: 
last ten years. 

The PRESIDENT congratulated Dr. Thresh on the lucid 
and admirable account which he had given of this important 
subject. Referring to his own researches into the question, 
he had felt that hitherto the question of sewage disposal! 
had not been properly founded on a scientific basis. ow 
they must study the important part which micro-organisms: 
were known to play in purifying organic matter. In the 
old methods of filtration through beds of sand, there could be: 
littledoubt that the purification wasnoteffected mechanically, 
but by theagency of organisms with which the medium teemed. 
—Mr. RAECHLING followed with an intensely interesting: 
account of the a in progress on the irrigation: 
farms in Berlin. The results were of a very satisfactory 
kind, and, in fact, confirmed all Dr. Carpenter had said im 
reference to the process first adopted at Beddington Farm,, 
Croydon.—Dr. GILBERT, who is well known as an eminent. 
authority inthese matters said that there could benoquestion 
that the land is capable of removing nitrogenous matters, but» 
are objectionable organisms removed. And was it desirable, 
supposing they were removed, to remove in particular the 
nitrifying organism which effected oxidation in the effluent.. 
He could not with Dr. Carpenter that irrigation would 
ensure for a large nation like this all that it required in the- 
way of food-supply.—Colonel JoNEs, whilst agreeing with: 
what Dr. Gilbert had said, thanked Dr. Thresh for the 
valuable information he had given them in his paper. He- 
always had held that nature directs in all things the utilisa-- 
tion of animal waste for the nourishment of vegetables, and 
the appropriation of vegetables for the use of animals—im 
fact, if nature had her way, there would be no waste at all. 
He scouted the idea uf chemical treatment or precipitation,, 
and ridiculed the idea of the addition of the prescribed 
amount of lime to so many gallons of sewage as directed) 
by the experts to the London Council. Sewage purifica-- 
tion, he contended, was a work for micro-organisms: 
to do, and he had long ago suggested Canvey Island’ 
as a ground admirably adapted for this purpose. Re- 
ferring to the objection that had been raised to the 
pollution of a river that might ensue from the irrigatiom 
method, he stated that he had taken a few days ago a very 
fine trout from the river Wandle, into which the effluent: 
from the Beddington farm is discharged.—Mr. BREMNER: 
alluded to what he regarded as a new system of dealing 
with sewage—viz., by aeration. Chemicals were useless -. 
chemicals with centrifugal motion were better, but nature’s. 
own deodoriser—the air—was best. He had treated many 
gallons of putrescent material, like sewage, with com-. 
pressed air, and under special precautions which he had 
taken in machinery of his own devising most excellent: 
results were obtained. In reply to a question from the 
President, however, he said that no chemical analyses had 
been made to show how far this method removéd the: 
organic matter from solution.—Dr. C. R. DRYSDALE paid 
tribute to the excellent work of Dr. Carpenter, whom he: 
characterised as the father of sewage farming, or irriga- 
tion. Alluding to the success at Croydon, he said that in, 
consequence of a visit paid to the farm by ex from 
Berlin and Paris, both places had adopted the system 
with the same measure of success. It was disgraceful, he- 
added, that London should be behind these cities in this. 
respect, and that what was once a beautiful stream should 
be by this negligence turned into a river of filth.—Mr. 
PERRY, who represented the largest parish in the metro- 
polis, had advocated Dr. Richardson’s project—that of* 
carrying the sewage by railway to a convenient distance, 
where the land was suitable for irrigation. He proposed to- 
divide London into twelve districts, in order to deal with 
the sewage adequately. Chemical treatment was a failure, 
deodorising was a failure, and disinfecting a farce. He 
could not help feeling, however, that few persons would 
offer to live in the neighbourhood of a farm where: 
Jarge quantities of sewage were being treated.—Mr-. 
SELLAR, who was the representative of a well-known 
precipitation company, did not believe in irrigation, and 
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upheld proper chemical or precipitating treatment as 
the best method not only for removing a nuisance, but 
for utilising the product in a dry state for agricuitural 
purposes He mentioned that the A B C process, as carried 
out at Kingston-on-Thames, bad given satisfaction to the 
Thames Conservancy, to the Kingston and to the Surbiton 
authorities. —Drs. THRESH and CARPENTER having made 
suitable replies, Sir HENRY RoscoE moved, and Dr. 
DRYSDALE seconded : ‘* That, in the opinion of this meet- 
ing, the best yet known method of disposing of the sewage 
of towns is thatof purification and utilisation on the land.” 
The motion was carried unanimously, and the meeting then 
adjourned. 
THURSDAY. 

On Thursday proceedings were commenced by Professor 
LEHMANN, who read a lengthy and able paper in German 
on the Hygienic Importance of Copper.—The President drew 
attention to the importance of the paper, while Messrs 
Goodfellow, Cassal, and Dr. Russell entered into a dis- 
cussion, in which the presence of copper in bread and pre- 
serves was chiefly referred to. Dr. Garrett followed with a 
paper on the action of water on lead. This author’s 
work has already been the subject of comment in 
our columns. Drs. Russell, Rideal, and Percy Frank- 
land took part in the interesting discussion which followed. 
Dr. Perey Frankland then read a paper on the Importance 
to be attached to Magnesia in Drinking-water. The 

aper was commented upon by Sir C. Cameron, Dr. 

Jrown of Boston, and others. Dr. Bahadurdji of Bombay, 
in his paper on the Examination of Air, urged the im- 
portance of analysing air periodically, just as much as 
water and food. Drs. Odling and Ridea), Sir C. Cameron, 
and Mr. Goodfellow expressed opinions on the subject, 
which were practically in agreement with the views of the 
author. A contribution of some importance by Dr. Marcet, 
@.RS., was next read by the Secretary, on the Effects of 
the Respiration of Carboni: Acid on Man. Sir C. Cameron 
and Dr. Odling took part in the discussion. The meeting 
chen adjourned. 


Section VI. 
ARCHITECTURE IN RELATION TO HYGIENE. 


Sir A. BLomrixLp, A.R.A., presided over this Sectior, 
and in the course of his opening address propoundeu 
the question: ‘‘ What is the relation of architecture to 
hygiene?” and remarked that the difficulty of answering 
jay in the uncertainty as to the strict limits of the functions 
and duties of the architect. Mr. Fergusson defined archi- 
tecture to be ‘‘the art of ornamental and ornamented 
construction”; and, speaking of the architect, said: ‘ It 
would be well if, in most instances, he could delegate the 
mechanical part of his task to the engineer, and so restrict 
‘himself entirely to the artistic arrangement and ornamenta- 
tion of his design.” If this view of architecture and of the 
legitimate duties of the architect were generally accepted 
.as correct, the relation of architecture to hygiene would be 
reduced at once to something which was not always easy to 
trace or grasp, and which had never yet received the full 
amount of serious and careful attention that it well deserved. 
If, on the other hand, they took the more usual definition of 
architecture as ‘“‘the art and science of building,” its re- 
dations to the science of hygiene at once became too varied 
and too complex to admit of clear and concise description. 
The late Sir Edwin Chadwick seemed to think that art 
and hygiene were not only unconnected, but even in some 
respects incompatible; but Sir A Blomfield did not think it 
would be difficult to show that such a connexion bad, at any 
rate for certain minds and constitutions, avery real existence. 
At present, no doubt, large masses of people were still 
so habituated to the characteristics of their every-day 
surroundings that they scarcely felt a wish for anything 
better; but if education and culture continued to advance 
as they had done in the last fifty years, and habits of 
intelligent observation ‘were fostered and encouraged, 
the eyes of the masses would every day become more 
sensitive and fastidious; the d and monotonous 
‘streets and badly designed buildings which a few years ago 
would have been passed unnoticed, would soon begin to 
-exercise a distinctly depressing and disturbing influence on 
the mind, which could not fail to have some ill-effect on 
the health, comfort, and general well-being of the com- 
munity. Having alluded to the manner in which Dr. B. W. 


(ichardson had dealt with the subject of the connexion 





between architecture as a fine art and hygiene, the Pre- 
sident stated that no one could be found better qualified 
than Dr. Richardson to speak with authority on both the 
wstbetic and the scientific aspects of the question; but 
even when writing in the interests of art he was naturally 
first of all a man of science, and he should like to see the 
same subject dealt with by an architect from an artist’s 
point of view. 

Open Spaces.—The Earl of MEATH then read a paper on 
Open Spaces, which had been prepared by Mr. Basil 
Holmes. In the course of the paper reference was made to 
the great change which had come over the commen land, 
the heaths, downs, forests, woods, moors, and village greens 
when the demands of the population for houses had nearly 
swallowed them all up. Now with the great parks, and 200 
smaller recreation grounds, the wants of the vast mass of 
the people were not really adequately met. The best way 
of meeting the want of the day was a systematic acquisition 
and preservation of land for public recreation in connexion 
with the towns and in relation to their growth, and increased 
facilities for taking people from the towns into the country. 
The work done in London had secured sixty-five gardens 
and playgrounds, twenty-three public gymnasia, 166 play- 
grounds, and nineteen recreation grounds, besides the supply 
of garden seats, the planting of trees, and the maintenance of 
eighteen disused burial grounds as open spaces. If the pre- 
servation of open spaces were systematically taken in 
hand, there would be less need for taking people from 
towns into the country. The need of sach spaces 
was an ever-spreading one, and the work of supplying 
them required to be done systematically.’ Preserva- 
tion was always better than formation, and the more 
natural the recreation ground the more valuable it was.— 
Mr. W. WHITE in the course of a discussion which followed 
maintained that the different classes should not be allotted 
fixed areas in a town.—Mr. ROGERS FIELD urged that steps 
should be taken to enforce the keeping of certain spaces 
open, and urged that boulevards should be formed by aoe 
ing trees along suburban thoroughfares.—Mr. H. H. 
Cours held that they must look not to the builders but 
to the landowners to provide open spaces in connexion with 
houses. Landowners were already recognising that such a 
policy was for their own advantage, and the pressure 
of public opinion ought to be brought to bear upon 
them.—Dr. Sykes said we owed a deep debt of 
gratitude to our forefathers for burying their dead 
inside the city, because a great number of the open spaces 
consisted of disused burial-grounds.—Dr. ELGin R. L. 
GOULD (Washington) gave a series of statistics showing the 

roportion of open spaces to the population of large cities. 


In London, leaving out the great parks, there were 694 


persons toeach acre of open space, in Paris 495, in Vienna 
473, and in Brussels 637.—The Chairman, in closing the 
discussion, said it was not the intention of the writer of the 
paper that there should be any separation between the 
classes beyond what was involved in the separation of the 
different classes of houses. 

Hygienic Principles for the Extension and Internal Im- 
provements of Towns.—Mr. J. STUBBEN, city architect of 
Cologne, then read a paper on this subject. He contended 
that the extension and internal improvement of a town 
ought not to be left to private voluntary means only, but 
ought to be ruled and governed by official Jaws of the 
district and State. He maintained that what was specially 
needed were laws—(1) For defining the building lines and 
plans; (2) for the appropriation of street-land, plots of 
ground unfit for building by the side of the street, and of 
insanitary buildings and areas; (3) for the exchange or 
combination of pieces of ground belonging to the town 
which, from position, shape, and size, appear to be unfit for 
building ; (4) restricting the erection of commercial buildings 
where they might become a nuisance; (5) for sanitation 
buildirgs ; (6) for sanitation in dwellings. 

Hygiene of Groups of Dwellings at Low Rentals formed 
the subject of a paper by M. CHas. Lucas, architect, 
Paris, who pointed out that the effort to unite, either in a 
project on a grand scale, or in special quarters of an indus- 
trial town, habitations of various classes, such as houses in 
flats and small houses, isolated or grouped, but for not more 
than one or two families each, demanded, besides the general 
study of the hygienic couditions of each of these classes of 
houses, a special study of the hygienic conditions under 
which they could be grouped together. 

Control of the Construction of Dwelling Houses.—Mr. 
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THOMAS BLASHILL, Superintending Architect to the London 
County Council, read a paper under this heading. He argued 
that it was the right and the duty of the public authority to 
make and to enforce regulations tor the construction of habit- 
able buildings, with properregard to theirhealthy occupation. 
The chief structural conditions of a habitable building which 
were recognised as being necessary for its healthy occupa- 
tion were: 1. It must stand upon a site the subsoil of which 
is naturally dry, or is properly drained and free from im- 
purity, and effective means must be taken to prevent the 
admission of air from the soil into the building. 2. The 
building materials—particularly the bricks, the mortar, and 
the plaster of the walls—must be of good quality, so that 
neither moisture nor impure air can be admitted through 
them into the building, and means must be taken tu prevent 
the moisture from the ground rising up the walls. 3. All 
parts of the building, and not merely those parts which are 
actually inhabited, must be properly ventilated and lighted, 
the habitable rooms being of sufficient size and particularly 
of sufficient height. 4. Provision must be made for the 
removal of refuse, whether solid or liquid, from the 
building and from its near neighbourhood before the 
refuse begins to pollute the air. Having explained the 
regulations now in force in London applicable to each 
of these necessary structural conditions, aad showed in 
what respect they were insufficient, he remarked that it 
ought not to be possible to build a house in which the 
conditions necessary to ee occupation were violated. 
Indeed, this could be prevented where the Model By-laws 
were in operation, which forbid the occupation of a house 
until it had been certified to be fit for human occupation. 
But if this care was necessary in a new house, its necessity 
could hardly be disputed in the case of old houses, where 
the conditions are notoriously unsatisfactory. It had been 
proposed to bring these houses gradually under inspection 
by fixing a period after which the public authority would be 
authorised to inspect and order the amendment of defects. 
This was a matter which, both as to regulations and as to 
inspection, would demand the atest care. If it was 
established, it should apply to all houses without distinction 
of size or of the class of their occupiers, so that the whole 
population, the interest of which, as regarded health, could 
not be divided, should be protected by public law from evils 
over which individuals could have but little control. 

Professor AITCHISON, R.A., feared that if all the 
suggestions made were carried out, the cost of a building 
would be so much enhanced that the poor would be unable 
to pay the increased rents. They must remember the large 

roportion in the community of the very poor ; in fact, he 
believed half the people of London were not earning 
more than 10s. a week.—Mr. C. S. PArn (Liverpool) urged 
that the appointment of building and sanitary inspectors 
ought not to be wholly in the hands of the local autho- 
rities.—Dr. LONGSTAFF said it was common knowledge 
that the Government had undertaken to bring forward next 
session a measure pemee | and consolidating the Metro- 
politan Building Acts.—Mr. E. BoND mentioned that 
the East-end Dwellings Company, of which he is chairman, 
had been able to build sanitary houses and let them out 
at rents varying from 2s. 6d. to 3s. per room per week, 
and secure a 4 per cent. return on the outlay, buo the sites 
had been secured at prices below the strict market value, 
through the action of the Metropolitan Board of Works and 
later of the London County Council.—The Rev. HARRY 
JONES thought the authorities would make no mistake if 
when they found a bad house they pulled it down. From 
his experience he believed that the Saaenae east by the 
alleged removal of ple from the neighbourhood where 
they worked by pulling down their dwellings had been 
very much exaggerated. 

After: further discussion Mr. S. M. BURROUGHS read a 
paper in which he advocated the substitution for the usual 

re-places, gratings, &c., by a steam heating as the 
steam to be supplied from central stations. ‘The plan, he 
claimed, had already been tried successfully in the United 
States. Its advantages were that the smoke annoyance 
could be entirely abolished, economy of heat and labour 
secured, danger of fire decreased, dust and dirt from fire- 
places and stoves avoided, and the temperature more easily 
regulated than by the usual methods. The Section then 
adjourned. 

Cottage Homes in the Neighbourhood of Large Cities.— 
Mr. ROWLAND PLuMBE, F.R.I.B.A., read a paper with this 
title, in which he described the plan and construction of a 





model cottege village, using as an illustration that called 
Noel Park, in the N.E. district of London. The genera} 
drainage of the estate, in accordance with the requirements 
of the local authorities, has, he said, been arranged on the: 
dual system, the rain and surface water being kept separate 
from the sewage. No drains run through the houses, 
drains with intercepting manholes, specially ventilated, 
being provided to all terraces, The system of ventila- 
tion of sewers has specially been considered, the usual 
ventilating openings in the roads are arranged to. 
act simply as inlet ventilators, the sewers having man- 
holes at short distances apart, with specially designed 
valves and upcast ventilation shafts carried above the 
houses, Automatic flushing tanks are also provided. Ip 
laying out the estate care has been taken that all houses. 
are set well back from the road, all having front gardens, 
and the objectionable practice of bringing the corner houses. 
out to the pavement line of the return roads is in all cases. 
avoided, the corner houses of the terraces being set back, 
and specially designed and planned so as to form an 
architectural adornment to the terrace of which it 
forms a part. There will be about 2500 houses. 
and shops built on this estate, mostly of five different 
classes, as shown in the plans. About 1305 houses are- 
already built, and are nearly all occupied. The first clase. 
houses are built on plots having a frontage of about 16 ft. 
wide and 85 {t. deep, with a floor area of about 1065 ft. on 
both floors containing eight rooms, including the scullery. 
Each house is _— with two sitting-rooms, kitchen, 
wash-house, and four bedrooms, also a back entrance, with 
coal-ce)lar, larder, washing-copper, and watercloset, and im 
most cases an additional watercloset on the chamber floor. 
The houses are let at a rental of from 11s. to. lls. 6d. per 
week, including all rates and taxes, which are paid by the: 
Company. The second-class houses are built on plote 
having a frontage of about 15 ft. 6in. by a depth of 80 ft. 
The floor area is 936ft., containing seven rooms, there 
being only three bedrooms on the first floor. The other 
accommodation is similar to that last described, except 
that there is no upstairs watercloset. The rental of 
these houses is about 10s. per week. The third class 
houses are built on plots having a frontage of 15 ft. 
by a depth of about 70 ft., and contain a floor area 
of about 800 ft., containing six rooms, three being bed- 
rooms. The rental of these houses is about 9s. per 
week. The fourth class houses are built on plots ha 
frontages of about 14 feet 6 inches by a depth of about 7 
feet with a floor area of 660 feet containing five rooms, there 
being two bedrooms on the first floor. The rental of these 
houses is about 7s. 6d. per week. The fifth class houses are 
built on plots having a frontage of 13 feet by a depth of 60 
feet. The floor area is about 470 feet containing a front. 
living room, with kitchen and small wash-house behind, with 
two bedrooms over. The rental of these houses is about 6s. per 
week. In addition to the various class houses just described, 
anendeavour has been made to provide for still farther varied: 
requirements by adapting them as flats two storeys high for 
two families. In the case of third-class houses, where the 
staircase is shnt off, the upper floor being arranged as a 
separate dwelling, consisting of a living-room and two bed- 
rooms, with an outside staircase down to the back garden, 
the closet and washhouse being held in common. “These: 
are let at 4s. 6d. per week the lower flat and 5s. per week 
the upper flat. Advantge is taken of the corner houses 
to get separate entrances at the side. The houses are 
all built with a Jayer of concrete over the whole area of 
the buildings; the walls are of brickwork, the party 
walls being hollow or I4in. thick, to prevent the 
of sound between the tenements; slate and 
cement damp-proof courses are used; the walls are faced 
with red and yellow bricks, with terra cotta or artificial 
stone sills and flower guards; the roofs are mostly slated, 
but to give variety many are tiled, the whole being built 
with the best materials and designed to have a ht 
and cheerful appearance. The space under the ground 
floor is specially ventilated, as are also the rooms, Tobin 
tubes and deep inner beads to windows being provided 
to each room. There is a constant water-supply, and no- 
cisterns are used except the water waste preventors to the 
waterclosets. The sanitary ~~ yo are of approved 
yet simple character, all waste and other Pipes ng dis- 
char; over open trapped yard gullies. No soil or raim 
water drains ran through the houses, as ~~ are 
carried along the back gardens, and are provided with 
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‘ventilated manholes for inspection and flushing at suitable 
distances. There are also similar manholes at the junction 
of these drains with the pipe sewers in roads. 

WEDNESDAY. 

Sir ArtHUR BLOMFIELD, A.R.A., again presided on 
Wednesday in Section Vi. There was again a large 
<attendance. 

Pile Foundations in Marshy Land, and the Exclusion of 
Damp from Buildings.—Dr. Sykes (medical officer of 
health for St. Pancras) read a paper by Mr. P. J. H. Cuypers 
(Amsterdam) on this subject. ‘fhe paper pointed out that for 
many centuries houses had been built on piles in the marshy 
grounds of the provinces of Holland, Zeeland, and Fries- 
land. In former centuries brick foundations of walls &c. 
were put immediately on the head of the piles, but the 
most general mode consisted nowadays in a combination of 
joists and boards. The hygienic conditions for ‘‘ souster- 
rains” and cellars built on a wooden foundation were 
stated to be that the foundation of walls must be laid 
underneath the water level, the floor or pavement must be 
-above the highest water level, and that in case the floor 
was situated lower than the surrounding water level, pave- 
ment and wall must be constructed waterproof. A quite 
-different method of constructing cellars was used when they 
were made independent of the surrounding walls, and built 
‘by masonry in a floating basin. 

Some Sanitary Superstitions in House Building.—Mr. 
H. H. STATHAM, F.R.I.B.A., next read a paper tous en- 
titled. The chief contention of Mr. Statham was that con- 
struction should be such as to avoid places where impurities 
were likely to lodge and remain undisturbed. 

Sanitation in Theatres.—After some discussion, Mr. 
(LENNOX BROWNE read a paper on the sanitation of theatres, 
which was illustrated by a series of diagrams prepared by 
‘Mr. Ernest Turner, F.R.1.B.A. Mr. Browne pointed out 
that of late years much attention had been given to the 
-comfort and even luxuries of the theatre-goer, and to the pro- 
tection of places of amusement from fire ; but little care 


thad been bestowed upon the sanitary arrangements, espe- 
cially below the stage and behind the scenes, as well as in 
the cloak-rooms &c. of the auditorium. The majority of 


the existing defects were structural. 

Mr. ERNEST TURNER explained the diagrams which he 
‘had prepared in illustration of Mr. Browne’s paper.—Dr. 
FRANCIS J. ALLAN, appreciating the difficulties with which 
an architect must have to contend in erecting a theatre on 
«a very limited space, maintained that as a fundamental 
point a clear air space round every theatre must be insisted 
on. He believed good work was to be done in the direction 
which the authors of the papegs had followed in regard to 
concert-rooms. If the County Council, in addition to their 
supervision of morals, would insist that there was a clear 
‘air space round each theatre, then the architect would be 
able to provide the various adjuncts which were required.— 
Mr. WALTER EMDEN said that every place of amusement in 
‘England had to be built by private money, and he con- 
sidered that those who invested their money in this way 
ought to be fairly treated, and ought not to be oppressed by 
too much legislation. —Mr. Edward J. Domville, Dr. Thomas 
‘Dolan, and Mr. Max Clarke joined in the discussion. 


THURSDAY. 


On Thursday, M. Emite CAacuEvux read (in French) a 
ypaper on the Insanitary Condition of Tenement Houses in 
aris. He showed that, while in Paris the average death- 
rate was 24 per 1000, in the ‘‘ quartiers excentriques” it 
ran as high as 36 per 1000. He discussed the relative 
advantages of living in a suite of rooms or flat in a large block, 
or in a self-contained house, and contended that if self- 
contained houses were built beyond the city area, the scheme 
must inclade a sufficient number to give the tenants such 
advantages as are met with in towns, and that the rates 
and mupicipal charges would have to be distributed more 
equitably than at present.—-Mr. P. GORDON SMITH, dealing 
with common lodging: houses, said that in London 30,000 
(persons nightly resorted to these places. The accommoda- 
tion provided should include dormitories for each sex, day 
rooms and kitchen, with scullery and wash-house ; also the 
ney conveniences, lavatories, &c. ; and separate rooms 
-or cubicles for married couples. 
In his paper, Cottage Homes for the Industrial Classes in 
the Metropolis, Mr. RowLAND PLUMBE, F.R.1.B.A., urged 
the desirability of scattering the industrial population by 





inducing them to live in cottages in the suburbs rather than 
in flats of model dwellings in central crowded neighbour- 
hoods. He described a village composed of houses intended 
for the working classes, and admitted that the success of 
such schemes depended chiefly on cheap and constant railway 
and other accommodation being provided.—Dr. WILBER- 
FORCE SMITH in a brief paper advocated flat roofs, 
chiefly on the ground of their applicability as recreation 
places. 

Dr. SYKES read a paper on Block Dwellings for the 
Industrial Classes, contending that it only required the 
framing of by-laws and their due enforcement to ensure 
that such dwellings would be constructed with a due regard 
to health. He said the staircase open to the street was 
rightly ——_ as a most objectionable feature. For this 
the Legislature was largely to blame by compelling the 
staircase to form part of the street, in order to claim 
exemption from the inhabited house duty ; but he was glad 
to say that by an Act which was passed only last week 
block dwellings’ staircase, being kept private, would no 
longer be liable to assessment. These papers led to con- 
siderable discussion. 


Section VII. 
ENGINEERING IN RELATION TO HYGIENE. 


Sir John Coode, Past President of the Institution of Civil 
Engineers, presided in this Section. His address will be 
found in another column. 

Sewage Disposal.—Prof. HENRY ROBINSON, M Inst.C.E., 
read the first paper on Sewage Dis l in relation to 
eerie 9. and River Pollution. aving called atten- 
tion to the fact that centres of population which are in 
proximity to rivers invariably regard them as the natural 
means © rte me Bree their midst every kind of fluid 
refuse, both manufacturing and domestic, pointed out 
that experience had shown the unwisdom of this, and 
efforts were now being made to undo the mischief. It was 
of the utmost importance that in the future the sewers should 
be so designed as to remove and not retain the foul matters 
that were delivered into them. He protested against the 
discharge of sewage or manufacturing refuse into streams 
to avoid the expense of previously treating it. He 
emphasised the necessity of placing rivers under continuous 
chemical and engineering observation, and described the 
manner in which the subject is dealt with by the State 
Boards of the United States, and in conclusion urged the 
importance of studying the treatment of rivers under the 
control of different authorities by joint action, with a view 
to effectually prevent the pollution of rivers and their better 
conservation for purposes of water-supply. 

Drainage of Towns in Italy.—Protessor PACCHIOTTI 
(Turin) read a paper on this subject, gave an account of 
the sanitary reforms now being prosecuted throughout 
Italy, and discussed the relative advantages of the 
‘* separate system ” of drainage and of that advocated under 
the title of ‘‘le tout & l'égout.” The conclusions which he 
submitted to the Congress were that ‘“‘every town must 
select that system of sewage disposal which is best adapted 
to its own circumstances, since there is no one system 
universally applicable. The tout a l’égout system most 
nearly approaches perfection, and should be adopted by all 
towns possessing: ample watersupply and appropriate 
gradients. Towns possessing suitable soil in or near to 
their immediate neighbourhood should establish sewage 
farms for the purification of their sewage, and to the 
advantage of agriculture. Unless absolutely unavoidable, 
sewage must never be allowed to flow into the watercourses 
in ur near to towns, since chemical and bacteriological in- 
vestigations show that such a practice produces pollution 
of the — strictly comparable to that by fouling from 
cesspools.’ 

Papers were then read by Mr. BALDWIN LATHAM on 
Sanitation in India, by Mr. J. A. LEMON on French and 
English Sewerage, by Mr. R. E. MIDDLETON on the 
Removal of Sewage after leaving buildings, and by 
Mr. A. MAULT on Sanitation of a Mining Settlement. 

In the discussion on these and the preceding papers, 
in which Lieut.-Colonel A. JONES, M. Becmwann (who, 
speaking in French, maintaired that the French towns 
were making great progress in sanitary matters), Mr. GIL- 
BERT THOMSON (Glasgow), Mr. JAMES THOMSON (Edin- 
burgh), and others teok part, it was urged that an 
arrangement might be made by which the separate system 
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could be adopted in a modified form without the necessity 
of a double set of drains c. 

Mr. W. Santo Crimp then read a paper on Sewer Venti- 
lation, and Mr. R. READ (Gloucester) another on Sewer and 
Drain Ventilation. 

The Section afterwards adjourned. 


WEDNESDAY. 


On Wednesday this Section resumed its sittings under 
the presidency of Sir John Coode. 

Water. supply.—Mr. ALEXANDER R. BINNIE, M. Inst.C.E., 
and Engineer-in-Chief of the London County Council, read 
the first paper, his subject being water-supply. He said 
we might be confident of two facts : first, that water subject 
to pollution was a very potent factor in the spread of 
disease, and, secondly, that there was possibly no better mode 
of introducing into the human system any substance which it 
could absorb than by drinking it in the form of a solution. 
This being the case, it almost followed as a natural conse- 
quence that the utmost care should be taken to guard our 
supplies of drinking-water from contamination. Wells 
were frequent sources of death and disease, due to 
the contamination from house drains, as had been 
shown in the cholera outbreaks of 1849, 1854, and 1866, 
which caused the death of over 16,000 persons. 
Chemical science in many cases was of little assistance, 
as it was — to detect the germs of disease. 
Neither land filtration nor precipitation and clarification 
of sewage eflluent by chemical agency could be altogether 
relied on. What, then, were we to expect from the con- 
tinuance of supplies to large cities from polluted sources 
but that such cities might go on for years, pote boasting 
of the purity of their water and their low death rate, 
forgetting that the constitutions of their water consumers 
were gradually being prepared to receive the germs of some 
great epidemic. 

Domestic Water-supply.—M. B&CHMANN, Professeur a 
l’Ecole des Ponts et Chaussées de France, followed with a 
paper on two waters of different qualities by distinct 
systems of pi The author examined the question as 
to whether the system of double distribution, such as 
bas obtained in Paris since 1854, for example, should be 
generally adopted ; and whether it was in any case desir- 
able, or from a hygienic standpoint permissible. His 
concluding propositions were—(1) That the ideal water- 
supply of a town consists in the uniform distribution of 
potable water suitable for all purposes; (2) that should 
particular exigencies necessitate the expedient of a double 
service supplying two waters of different qualities, only 
one of these g potable, the double service must not be 
introduced into private houses, where potable water only 
should be at the command of the consumer. 

Mr. W. MATTHEWS, M.Inst.C.E., read the next paper, 
which gave an account of the Separate Water-supply for 
Domestic and Sanitary Purposes at Southampton. He 
explained that until 1852 the town of Southampton de- 
pended for its be yarns. 5 upon the surface drainage from 
the common and adjacent lands, but a supply pumped from 
the river Itchen was then introduced, and remained in use 
until 1888, when new works weré established, drawing a 
supply from wells sunk in the chalk eight miles to the north 
of the town. The water from this source was abundant 
and of great purity, but somewhat hard, and to remove 
this hardness a softening dar ony: had been adupted, with 
great success, This formed the domestic supply. On the 
new works being initiated, the author drew up a scheme by 
which the water collec from the drainage of the 
common, then running to waste, could be used for sani- 
= purposes, the pipes from the old reservoir being 
utilised, as also the duplicate mains in the streets. 

Mr. MAIGNEN maintained that the attention of the 
Section ought to be devoted to the question, How was water 
to be purified? It had been proved that hard water was the 
cause of gout, and if in these days of scientific advancement 
they were not to attempt the problem of purifying water, it 
was not worth while to assemble together.—Professor H. 
ROBINSON said recent observations had shown that certain 
organisms were not arrested by the passage of the water in 
which they were contained through sand. At the same 
time they ought not to be alarmists, as so many large com- 
munities depended for their water-supply upon sources 
which were subject to slight pollution. That streams 
purified themselves was true to a very large extent, but in 
the metropolis he did not think it was correct to attribute 








the low death-rate to the fact that the water-supply came 
from the Thames, because he believed it was more due to the 
sanitary precautions which were now so generally observed. 
He did not say the London water-supply was bad, but he- 
would not allow anyone in his house to drink it unfiltered. — 
Professor EDWARD FRANKLAND agreed that among the con- 
ditions necessary for the maintenance of a satisfactory 
hygienic condition in towns, a supply of pure water was the: 
most important. The more investigation was made into the 
sources of infection, the more did it appear that infectious- 
matter was not capable, except in exceptional circumstances,, 
of being conveyed by sewer air. It was with extreme diff- 
culty that a solid or a liquid could be suspended in the: 
gaseous atmosphere of a sewer, unless they had very badly 
constructed sewers in which the sewage was undergoing 
active fermentation. He believed sewer air was much freer 
from organisms than the air we breathed—in fact, there- 
were a thousand times more organisms in the air of the 
room in which they were met than in a corresponding quan- 
tity of air in a sewer. Developed bacteria were killed im 
flowing water, but the spores were not, and as these spores. 
were capable of development, these were the dangerous. 
bodies to which they had to look. Experiments had shown. 
that these spores would not only pass through sand filters,, 
but through a great thickness of porous material. He did not. 
know of any other method of purification except boiling, 
which was practically impossible in the case of a big supply 
for a town.—Mr. BALDWIN LATHAM said that experiments 
had shown that many of the germs of disease were abso- 
lutely destroyed by light, but in underground sewers the- 
erminal matter of disease might be carried for miles.—Dr. 
ODLING emphasised the purifying power of rivers. What 
was true of the developed organism was not true of the 
spores or eggs—the bacteria could not exist in running: 
water, so that the point was the risk of drinking water 
in which these spores might be. He believed that the: 
animal body had a definite power of preventing the de- 
velopment of these objectionable microbes, and it was only 
when the number got beyond that which the body was» 
capable of resisting that the danger arose. For his part 
he was prepared to drink one spore every day of his life 
without fear that his life was in danger.—Mr. BINNIE. 
having briefly replied to the discussion, papers were read 
by Mr. W. Anderson on Revolving Purifiers, Surgeon-Major 
Pringle on the Water-supply of India, Mr. Baldwin Latham 
on Underground Water in relation to Health, and Mr. 
R. F. Grantham on Drainage and Irrigation in relation to- 


Health. 
The Section then adjourned. 
THURSDAY. 


On Thursday Sir John Coode again took the chair in: 
this Section. 

Self-purification of Rivers.—Professor EDWARD FRANK- 
LAND read the first paper, the subject being the Pre- 
sent State of our Khewtedes concerning the Self- 
purification of Rivers. He gave a detailed account of 
the experiments which had been made, stated that a 
careful study led to the inevitable conclusion that sedi- 
mentation was the main cause of any self-purification in 
river water, and that of any rapid oxidation of dissolved 
organic matter there was no reliable evidence. He held 
that we must not, on account of this sedimentation of 
microbes, relax our protective measures to exclude con- 
tamination from our streams, bacteriological research 
indicating, on the one hand, the value and importance 
of purifying all dangerous liquids before admission 
into rivers, and, on the other hand, of submitting the 
water drawn from streams for town supply to the most 
careful subsidence and filtration, through sand, before deli- 
very.—After a brief discussion a series of papers were read’ 
on the removal treatment or disposal of town refuse, the 
authors being Mr. C. Jones, Dr. Wégl, Mr. J. F. Meyer,. 
Mr. W. G. Laws, and Dr. Miller Bruce. 





Section VIIL. 
NAVAL AND MILITARY HYGIENE. 


After an introductory address by the President on Tues--. 
day, dealing mainly with the improvements in military 
hygiene since the Crimean War, and eulogising the American: 
nation for the care bestowed on the wounded in the Civil 
War, papers were read for Dr, MONTIZAMBERT of Quebec: 
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by Dr. COLLINGRIDGE, in his absence, and by Dr. VIGNARD 
of Paris, on Modern Quarantine. Both papers dealt mainly 
with the disinfection of ships, passengers, and cargoes. It 
cannot be complained that the system advoca by Dr. 
Montizambert is not sufficiently rigorous. The vessel and 
its contents are drenched with a strong solution of mercuric 
chloride and fumigated with sulphur dioxide. As measies 
‘is included in the list of diseases for which disinfection is 
thought necessary in Canada, and as phthisis is now also 
classed with the infectious diseases in the United States, 
and the sufferers returned to their own countries, the 
port sanitary authorities in America will evidently have 
plenty of work. It is amusing to hear that while they 
are to safeguard the community, they are also to be 
careful of interfering with the liberty of the subject 
and of the financial value of the cargo. It need 
hardly be said that such extreme views met with no 
support from the various speakers who took part in the dis- 
cussion. —Dr. CorPiNGER followed with a paper, pointing out 
the necessity of improved ventilation and warming of men- 
of-war, especially ironclads, and Dr. — Taylor of 
{Liverpool (whose paper appears in another part of our 
impression) pointed out the disadvantage of the division of 
authority between the doctors appointed by the Board of 
Trade, the quarantine doctor selected by the Customs, and 
the medical officer of the port sanitary authority. 
WEDNESDAY. 

This Section was mainly engaged on Wednesday with 
papers and a discussion on Scurvy.—Mr. SPOONER (Liver- 
pool) read a paper advocating a dietary scale, which is a 
marked improvement on that now in vogue, but which had 
been recommended by the Board of Trade in 1883; and Dr. 
CURNOW read a paper (see p 349), illustrated with tables, on 
the cases of scurvy which had occurred at the Dreadnought 
and the Seamen’s Hospital since 1852, the ports to which 
the vessels belonged, and the ports from which they made 
their last passages. In the course of the discussion Dr. Rae 
gave a most interesting account of an outbreak of scurvy in 
the Hudson Bay territory some fifty years ago, in which the 
patients werecured byafree use of cranberries, which hefound 
growing close to the station. — Dr. Collingridge urged the neces- 
sity of the Board of Trade gaining increased powers, whilst 
Mr. Swanston from the Board of Trade urged that an Act of 
Parliament to give that department compulsory powers 
would be very unpopular, and that the health of seamen had 
much improved in recent years.—Mr. Tomatsuri said 
that the Japanese sailors never had scurvy, as they lived 
principally on a vegetable diet, but that they suffered greatly 
from ‘‘ kakké.”—Mr. Spooner explained in answer to a 
question that the lime-juice supplied at English ports 
was always tested at Somerset House.—Dr. Curnow read 
another paper dealing with the diseases of seamen admitted 
at Greenwich from 1880-9. In the discussion it was pointed 
out that phthisis was obviously largely due to the want of 
ventilation of the sleeping-rooms, seventy-two cubic feet of 
space—too suggestive of the area of a coffin, as one speaker 
remarked—only being required by the Merchant Shipping 
Act.—Dr. Walford next pointed out the deficiencies in 
port sanitation, after which the Section adjourned. 

THURSDAY. 

Thursday morning was chiefly occupied with a discussion 
on Enteric Fever as affecting Troops in India and on 
Active Service, and there was a large attendance of 
military surgeons, many of them belonging to foreign 
armies. The following papers introducing the subject were 
read : Enteric Fever in the European Army in India, by 
Professor Notter of Netley ; Enteric Fever amongst Troops 
on Active Service, by Surgeon A. M. Davies ; Camp Fevers, 
by Dr. J. E. Squire; and Propbylaxie de la Fiévre Typhoide 
dans l’Armée Francaise, by M. le Docteur Schneider. 


SECTION IX, 
STATE HYGIENE. 

_ This Section met at 10 o'clock, Lord Basing, the Pre- 

sident, in the chair. There was not a large attendance. 
Lord BASING, in the course of his introductory address, 
said though he had no professional claim on their atten- 
tion, it had fallen to his lot to be associated with the adminis- 
tration of public health in this kingdom, and he was aware 
of the successive steps by which that system of administra- 
tion had been built up during the last half-century. It must 
be admitted that in England they had never had any 





attempt by responsible statesmen to lay down « priori any 
code having reference to the public healtb. The matter 
had grown up in a somewhat clamsy and English fashion 
founded upon experience of mankind, and gradually ripen- 
ing to something definite and satisfactory. The provisions 
of the various — and sanitary Acts which were passed 
during the early part of the time he alluded to were founded 
for the most part on the best of all foundations—experience. 
In the early days when attention was drawn to the need of 
drainage, water-supply, cleansing, and services of that kind, 
the great towns of the kingdom, stimulated, no doubt, 
after a while by the successful working of that great statute, 
the Municipal Corporations Act, led the way in applying 
to Parliament for private Acts to enable them to 
do that which, without parliamentary sanction, the 
had no legal title or obligation to do, to borrow money an 
expend it on useful sanitary works, and to improve in that 
respect the health of the communities over which they held 
sway. Parliament, seeing the growing need of administra- 
tion of the kind by general Acts, enabled urban localities to 
be set apart from the great corporations and towns which 
already had their organisation, under the designation of 
Improvement Commissioners and local board districts, to 
which were given similar powers and functions. So things 
went on, and perhaps it was still more characteristic of the 
state of things which occurred that every visitation of 
cholera was immediately followed by activity in the 
passing of fresh sanitary Acts. The first visitation of 
cholera occurred in 1832. The outbreak of 1869 was 
remarkable for the appointment of Mr. (now Sir) John 
Simon to the position which he filled with so much dis- 
tinction and advantage to the public, first of all as medical 
officer to the Privy Council, and after to the Local Govern- 
ment Board. In 1870 the time came for the appointmeut of 
a Royal Commission, and from the report of that Commis- 
sion they might date all the subsequent improvements 
which had occurred. In 1872 and 1874 the whole of 
its recommendations were carried into effect, the most 
important of them being the appointment of a sanitary 
authority in every sanitary area throughout the kingdom, 
these sanitary areas being taken as those areas under the 
control of the guardians of the poor. In 1875, being then 
President of the Local Government Board, he (Lord Basing) 
was enabled to through Parliament a great Consolida- 
tion Act called the Public Health Act, which not only put 
together the provisions of between twenty and thirty 
existing statutes, but established what he believed was the 
most complete code of sanitary law which existed in the 
civilised world. The metropolis had been exempted from 
this statute, and it was only this year that the whole of the 
improvemets effected over the country generally in 1875 
had been satisfactorily established within the metropolis. 
The administration of the Public Health law had resulted 
in the short period of twenty years in the reduction of the 
annual death-rate of this kingdom by about one-seventh. 
There were now 1569 sanitary authorities, of which 575 
were rural and 994 were urban. Of the rural authorities, 
medical officers of health had been appointed in 529 cases 
and 528 inspectors of nuisances; in the case of urban 
authorities 691 had medical officers of health, and 625 had 
inspectors of nuisance under public surveillance and 
control. He hoped he had shown that England had 
not been behind hand in the race. No doubt from the 
official expert point of view all that had been accom- 
plished in the matter of public health was trifling in com- 
arison with what should be done. They would desire, no 
Foubt, more inspectors, more reports, more public expendi- 
ture, more clear recognition, and a more definite title 
than they had at present to the functions they discharged, 
and to the Minister under whom they worked. But Parlia- 
ment and the public would not readily accept such con- 
ditions as these without some demur. They would ask for 
what pu had local areas and local authorities been set 
up if it was not to render them self-reliant and independent 
in the discharge of their duties, and for what purpose had in- 
formation been collected at head-quarters and disseminated 
if not for the training and guidance of local administra- 
tion. This consideration led him to the practical 
question, What should they do now in the way of 
improvement? Should they endeavour to centralise more 
than had been done hitherto, or should they be content 
to see the administration of public health decentralised 
and carried on from local centres. A statesman was 
apt to compromise on matters of this kind. His view 
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was that they had gained a great success by ting the 
existing system of local administration. He donbted very 
much whether it would be expedient or desirable to separate 
the one from the other. That might be an ideal to be aimed 
at, but he did not at the moment see a sufficiently popular 
basis upon which that separation could be effected or 
attempted. On the question of decentralising and losing in 
any way the control which the Local Government Board 
now exercised over the administration of the Public Health 
Act, upon that again his contention was that, however 
lausible the cry for decentralisation might be, it should never 
carelessly taken up as applicable to all subjects indiscrimi- 
nately. In particular, his strong conviction was that, without 
there was a public need for a new system to be intro- 
duced, which was prima facie of a popular character, which 
implied interference and an obligation on the part of the 
State upon all localities, to adopt within reasonable 
limits similar precautions, and to bind them by similar 
Acts of Parliament—the necessity of State control was 
absolute, nothing would ever be done. He was not in 
favour of decentralising in an unreasonable way, such as 
had taken place in the County Councils Act with reference 
to the ny oe pee of medical officers. He did not think 
the time had arrived when it would be expedient to take 
over from a highly trained central department of State the 
control in these matters. Far be it from him, however, to 
say that any ardent reformer should ever be content with 
what had been accomplished, or that the State should ever 
hold the doctrine of finality in this respect. After 
acknowledging the efforts of other nations in regard to the 
improvement of public health, the noble lord concluded by 
expressing the hope that the work of the Section would do 
much to throw light on the position which the State should 
occupy in regard to sanitation in highly civilised countries. 
Formation and Crganisation of Local Boards of Health. — 
Dr. SIMON (Breslau) then read a paper on this subject, in 
which he submitted the following suggestions: 1. To 
introduce and adopt uniform measures for maintaining 
public health, and subject them to a continual control, 
especially for paralysing effects of infectious diseases, 
local boards of health should be established under 
State control, including, among other functions, the 
hygiene of dwellings, notification of infectious diseases, 
and disinfection. 2. Such board should be subject, 
if possible, to the local boards of self-administra- 
tion. If the poverty of any community did not allow 
of their being established, Government should furnish 
a corresponding subvention. 3. A physician, giving his 
whole time if possible, should be at the head of the local 
board ; to bim all the technical staff should be subordinated. 
4. In towns whose extent and population emp only 
one such board should be established. owns of over 
300,000 inhabitants might have several boards with similar 
organisation, each acting under a municipal head board 
and under medical direction. 5. In forming rural boards of 
health, regard should be had to any suitable existing 
political demarcation, territory (districts, parishes, &c.); a 
uniform system of administration should be observed. 
Such administrative districts might, according to local con- 
ditions, contain 50,000 to 70,000 inhabitants. 6. For more 
readily ascertaining the predilective seats of certain 
diseases, the whole district should be divided into 
subdistricts of 20,000 to 30,000 inhabitants (each under 
& sanitary inspector), and each of these subdivided 
into equal sections of about 1000 inhabitants, and of 
these, again, each should be particularly and separately 
considered and elaborated in a medico-statistical way. 
7. The form of service should be :—(a) internal, (5) external ; 
and the functions of the board should be: (a) determining, 
(6) controlling, (c) executive. The following branches of 
public health were to be subject to the board in the form of 
particular sections—viz.: (i.) A general section for the board 
of works, sewerage, water-supply, regulations for the con- 
struction of public and private buildings; (ii.) chemical 
board of inquiry into food, aliments, and drugs, as 
well as objects of use; if possible, joined with a 
bacteriological station, especially for examining disinfecting 
processes, and control of disinfection; (iii.) a board dealing 
with notification and disinfection, and with the hygiene of 
dwellings and schools; (iv.) section for statistics relating to 
hygieneand medicine. 8. The internal and external service 
of Section III. should be organised so as to facilitate co- 
operation with the least loss of time. For this purpose 
(a) the duty of notifying certain diseases named by moore 





ment should be obligatory; (b) the ae of notifying 
should be repaid; (c) the inspecting and executive officers 
should attend at the board’s office at fixed times, to deal with 
notifications and receive orders; (d@) so far as is compatible 
with the rights of private persons, the entering of dwellings 
and (e) the enforced removal to hospital of persons suffering 
from infectious disease, particularly when insufficiently 
isolated, should be made legal ; (/) disinfection outside the 
house should be effected solely in the board’s institute for 
disinfection, and the disinfection of houses and lodgings 
solely by appointed disinfectors; (g) disinfection in this 
institute should be available for all classes. No charge 
should be made for disinfecting dwellings of the poor below 
a certain rateable value.—The only speaker on this paper 
was Dr. WILLOUGHBY, who said that there was one 
point in it which seemed to be ignored in this country, 
though adopted across the Atlantic—namely, that of having 
a body of experts for the administration of the public 
health. The maxim of our constitution, he believed, was 
that, for every subject, persons perfectly unacquainted with 
it were the best administrative authorities ; and he, for his 
part, believed the boards of health were composed of persons 
perfectly ignorant of the subject, and too often included the 
offenders against the laws of health. Why was it that the 
Prevention of Rivers Pollution Act in Lancashire was a 
dead letter? Just because the local authorities were com- 
posed of the manufacturers who polluted the rivers. We 
should never take the position which we ought to hold in 
the forefront of sani progress until we had our sanitary 
committees, call them what they liked, composed of men 
conversant with the various sciences and arts connected 
with the preservation of the public health. 

Sanitary Legislation in Ontario.—Dr. J. J. CAssIDy 
(Toronto) read a paper upon Sanitary Legislation in Ontario 
for the prevention of epidemic, endemic, epizootic, and 
other contagious diseases. He described the conditions 
prior to 1882, when the Act to establish a provincial board 
of health was passed. In this Act much-needed clauses 
were enacted providing for the isolation of cases of small. pox 
and the compulsory establishment of small-pox hospitals. 
After two years’ experience, it was felt that better 
local organisation was necessary than had been pro- 
vided for, and that if executive work was to be carried 
on it would be necessary to find a channel —- 
which the provincial board could reach the people. 
The outcome of this thought was the Public Health Act of 
1884, which makes it incumbent on all municipal councils 
to form local boards of health each year immediately after 
the councils themselves are elected, and by which all boards 

sess the powers hitherto vested in the councils regarding 
ealth matters. In four months after the passing of the 
Act, in the 447 townships of the province, 184 | boards 
were formed, 25 of these having medical health officers, 
and 19 of them sanitary inspectors, while 17 had appointed 
both medical health officers and sanit inspectors. 
In the 203 cities, towns, and villages of Ontario there 
were 180 local boards established, and of this number 
63 had medical health officers, 92 had sanitary inspectors, 
and 44 had both medical health officers and sanitary 
inspectors. Among other provisions, physicians and 
householders were obliged to report cases of small-pox, 
scarlet fever, diphtheria, cholera, or typhoid fever, and 
there were also provisions for removal, isolation, and in- 
— of flesh, milk, &c., and cleansing and disinfection. 
he present degree of organisation in health matters in 
Ontario was as follows :—(1) Provincial board of health, 
consisting of seven members, all physicians; the board 
met quarterly, and had certain powers; it had a chemica) 
and bacteriological laboratory ; (2) 576 local boards; and 
(3) 356 of these had medical health officers. An accompanying 
table showed the mortality in an urban population of 
355,931 in Ontaric for 1889 from small-pox, scarlet fever, 
measles, diphtheria, typhoid fever, and phthisis :—Small- 
pox, no deaths; scarlet fever, 27 deaths; measles, 16 deaths ; 
typhoid fever, 148 deaths ; diphtheria, 207 deaths ; phthisis, 
678 deaths. The Vaccination Act provided for compulsory 
vaccination of infants, but in practice it was not enforced, 
except in times of epidemic. The percentage of un- 
vaccinated persons is, however, small. Most vaccinations 
were done with bovine lymph, the humanised article being 
but little used. Opposition to vaccination was confined to 
a few, and those of but little influence.—Some discussion 
followed, in the course of which Mr. HAMPTON (London) 
asked if there was any law compelling medical men to dis- 
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infect themselves.— Dr. COVERNTON (Ontario) spoke of the 
difficulty experienced in connexion with vaccination 
amongst the French Canadians, especially in Montreal.— 
Dr. Bruce (Boston, U.S.A.) observed that self-interest of 
‘medical practitioners sometimes prevented isolation until too 
late. In order to properly quarantine the sick, a hospital 
which would take care of the members of the family as 
well as the patient was also necessary.—Dr. WHITAKER, 
medical otlicer of health, Belfast, said they had in that city 
no notification, and only the poorest class were under 
-observation. ‘There was no hospital for contagious diseases. 
The workhouse only was available. There was great need 
for temporary shelter for families during disinfection.—Dr. 
Hiaicas (Leicester) protested against the tendency to 
demand compulsion, and contended that isolation was a 
sutticient precaution without compulsory vaccination.—Dr. 
CASSIDY, in the course of his reply, submitted that isola- 
tion, disinfection, and vaccination were the three influences 
for the prevention of small-pox. 

Sanitary Work in Dublin.—Sir CHARLES A. CAMERON, 
‘Superintendent Medical and Executive Officer of Health 
for Dublin, read a paper in which he gave the results of ten 
years’ sanitary work in Dublin, from which it appeared that 
as compared with 1876-80 the death-rate decreased in 
1881-90 15°59 percent. in the wholeareaof thecity andsuburbs, 
and the zymotic death-rate decreased 44°05 per cent. in the 
whole area, 43°23 per cent. in the city, and 36°09 per cent. in 
the suburbs. In 1891 the improvement in the state of 
public health of Dublin continued. During the first thirty 
weeks of the year the death-rate was 2°8 per 1000 under the 
mean rate for the corresponding period in the previous ten 
years. Typhusfeverhad lately almostcom lehely Sienppensed. 
“On the other hand, typhoid fever had not Jensieed. Very few 
cases of diphtheria occurred in Dublin. Small-pox had long 
been extinct. A few years ago Dublin had a much higher 
edeath-rate than any of the large English towns; latel 
several English towns exceeded it in mortality. With 
respect to its zymotic death-rate, Dublin now compared 
very favourably with the English towns. In the discussion 
which followed, Mr. Ballingall (Dundee), Dr. Thomas 
“Grimshaw (Registrar-General for Ireland), Dr. Whittaker 
Belfast), and Sir Jobn Banks (Dublin) took part. 

The State and Scientific Investigations. —Dr. Hy. TOMKINS, 
medical officer of health, Leicester, read a paper on this 
subject. He said the expediency and desirability of the 
State undertaking scientific investigations into the origin 
and cause of disease were almost self-evident. Ib was prac- 
tically impossible for any unaided private individual to 
effectively obtain all the detailed information necessary to 
arrive at any approximately accurate or complete con- 
As arguments in support of the proposition, 
many such scientific investigations had been already 
undertaken more or less under the direction of a Govern- 
ment department, as, for instance, in many of the recent 
ceports to the Local Government Board the heading 
** Auxiliary Scientific Investigations,” by experts skilled 
in their various departments of science, and most of 
these were not permanent members of the medical staff 
of the Local Government Board; also amongst the work 
of the permanent staff similar investigations have fre- 
; es been undertaken—e.g., valuable reports issued by 
Dr. Ballard, Mr. Power, and others, work of like nature being 
curtailed by the demands of ordinary routine work upon the 
staff of this department. Diseases which specially call for 
scientific inquiry were—cancer in its various forms, the 
causes of its marked increase of late years, and its apparent 
special incidence upon certain districts ; diphtheria, and its 
largely increased prevalence during the past decade in our 
large urban communities; summer diarrhea, with its enor- 
mous annual infantile mortality, varying so largely in dif- 
ferent parts of the country; the etiology and transmission 
of tuberculosis, especially its connexion, or otherwise, with 
the same disease in the lower animals; the origin and 
causes of infectious pneumonia ; to say nothing of abnormal 
visitants to this country, such as influenza, cholera, &c. The 
number of men capable and desirous of carrying on such in- 
‘vestigations as the above work calls for was by no means 
large ; and often those most fitted for it were unable, from 
pecuniary reasons, to devote their time to such studies; and 
such work carried with it but little monetary reward. 
Again, the benefits resulting from increased knowledge re- 
specting health and disease conditions became the property 
of the whole country and world, and it was therefore but 
reasonable to ask the State to provide adequate emoluments 





and encouragement for scientific workers, whose labours had 
for their ultimate object the health and physical wellbeing 
of every member of that State. 

Dr. A. E. Wricut (Dublin) read a paper on the same 
subject, in which, answering the question ‘‘ Should the 
State undertake the support of laboratories for the investi- 
gation of disease?” he said the political aspect of the 
matter depended upon which of the following alternative 
standpoints was adopted: ‘‘(a) The State shall undertake 
every function that can be advantageously undertaken by 
it; (6) the State shall undertake only such functions as it 
cannot, without detriment to itself, refuse to undertake.” 
The question stated in the title was to be discussed from 
this last standpoint. The State already undertook, but only 
very incompletely, the investigation of the cause of disease ; 
therefore it was proposed that the State should undertake, 
not a new function, but the better discharge of a function 
already undertaken. In consequence of this function not 
having been discharged, England had had to lead a para- 
sitic existence, depending on the Continent for the training 
of her scientific workers, and failing to do her share in the 
work of research. 

A short discussion followed..Miss Gorr (Norwood) 
remarked that this experimental research came to us from 
abroad. It was often said that it helped us to put down 
one plague and another, and that we in this country ought 
to copy what was done abroad. She was quite ing to 
look abroad and take the results, but looking at them she 
hoped we in England would be protected from such degrading 
experiments as were being carried on in Berlin and Paris 
with regard to cancer and bypnotism.—Dr. HAUGHTON 
(London) said he knew there had been large and ex- 

nsive investigations, which had resulted in nothing. 
Besides that, his own study of the subject convinced him 
that very often results had been misleading. He did not 
think they were justified in appealing to the Government 
for funds. —Dr. CHAPMAN (Paris) said it seemed to him 
that the tendency was growing in England to constitute the 
Government the agent for every variety of function ; but he 
thonght it was a great mistake to ask the Government to 
undertake matters of medical administration, and he felt 
confident if they did so there would be a great reaction in 
due time. He thought they ought to be very jealous in 
calling upon the State to give its sanction, and to tax the 
people to carry out various views which were formed upon 
this subject. 

This finished the business for the day. 


WEDNESDAY. 


On Wednesday Dr. E. RirreR voN HoFrrMAN (Vienna) 
took the chair, in the absence of the President, Lord Basing. 

Housing of the Working Classes.—Dr. Eucin R. L. 
GouLp (expert in U.S.A. Department of Labour at 
Washington) read the first paper on this subject. He said 
that practical observation and study of the conditions 
under which an untold number of human beings must live 
in the metropolitan centres of the old world and the new, 
had led him to look chiefly to the only power he believed to 
be strong enough to cope with them—namely, the State. 
The existence of some form of sanitary control everywhere 
was the best evidence of its necessity. Let it, then, be 
endowed with sufficient authority to render its acts 
effective, otherwise confidence would fail and public opinion 
give but a half-hearted support. He thought the most 
effective of all regulations would be one requiring every 
owner of houses offered for rent to take out a licence from 
the health authorities, such licence to be gratuitous, and 
conditional only upon the sani state of the premises ; 
and he should be liable to produce a proper certificate 
upon the demand of an intending lessee. 

The Homes of the Poor.—Mr. JouN HAMER, honorary 
secretary of the Mansion House Council on the Dwellings 
of the Poor, read the next paper. The health of the people, 
he said, was a large factor in producing the wealth of the 
State. The home of the worker had a most powerful influ- 
ence on the work and the workman. An ideal society 
would be that in which each individual knew the value of 
a love of order, decency, and a proper degree of indepen- 
dence. Personal intercourse of the various classes of society 
was best calculated to Cee sympathy, hope, and co ‘ 
State regulations would not produce good citizens unless the 
citizen understood and adopted them. Centralisation was a 
bugbear to many people, and local government, where shared 
by the people themselves, was greatly to be preferred. 
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There were, however, certain things, such as health and 
education, which were so vital to a nation that their con- 
trol should be a national one—in other words, a matter for 
the State. If ignorance fostered crime, insanitary condi- 
tions resulted in enfeebled manhood, and miserable homes 
meant a low state of mental as well as moral health. 
‘Codperation could do much, and the acquirement of their 
own homes by thrift —— raised the level of the work- 
ing classes. Improved dweliings, especially on the block 
system, were not an unmitigated blessing. The cottage 
community was the best, but the cost of land in towns 
made it impracticable. Railway companies should be com- 
pelled to run cheap trains within a fixed zone round every 
city. The unused land eye! held by railway com- 
panies should be utilised for building cottages to which 
the cheap trains would bring occupiers. Municipal 
enterprise could do a great deal, by providing better 
houses, and especially lodgi houses. The important 
elements of life represented by water-supply, artificial 
dighting, and open spaces to secure fresh air, should be 
under popular control. No commercial company ought to 
be allowed to make money out of a monopoly in the supply 
of these vital necessities. Imperial control should be exer- 
cised over local authorities as to the efficient working of all 
sanitary Acts. One locality, by the neglect of these, might 
spread an epidemic throughout its better administered 
aeighbours. Medical officers of health should be State 
servants, not subject to property owners or the local 
authority. The promotion of sanitary reform should be 
held high above all party politics. Its three cardinal points 
were: (1) A Ministry of Health with a properly paid and 
highly intelligent staff of officers ; (2) the cordial codpera- 
tion of all classes in local administration ; (3) the educa- 
cation of the people in the duties and responsibilities the 
owe to each other in the maintenance of cleanly and well- 
ordered homes. 

Mr. THEODORE THOMSON, medical inspector of the Local 
Government Board, also read a paper on the subject, in 
which he stated that the leading impressions suggested to 
him by his experience were that although the present sani- 
tary laws were open to improvement, yet the most crying 
present need was not so much change of or addition to those, 
as a thoroughly eflicient and complete system of health 
administration by capable and independent medical officers 
throughout the whole country, and that the final and com- 
plete solution of the problem of how to house the rer 
classes was inextricably bound up with a great social diffi- 
culty, of which the settling would come to pass either prior 
to or coincident with the settling of that which had been the 
subject of the paper. 

The Sanitary Registration of Buildings in regard to 
Drainage and Water-supply.—A paper by Mr. HENRY 
RUTHERFURD, barrister-at-law, on this subject was read in 
his absence by Mr. Lirniny. Assuming that all dwellings, 
though requiring sufficient ventilation and other advan- 
tages, should, above all things, be supplied with good drain- 
age and protected water-supply, the following questions 
arose:—1. Does law provide sufficiently for the two latter 
requisites? and, if not, is it expedient to ask for legislation 
‘in the meanwhile for these alone? 2. In view of the immense 
number of dwellings already erected whose arrangements fall 
short of ideal standard, should legislation compel alteration 
of such dwellings to that standard, or to some lower one, 
or leave all except certain classes of buildings to existing 
regulations? 3. Is farther sanitary legislation required for 
mew buildings? 4. What should be the means of enforcing 
regulations now or hereafter enacted’? The replies he sug- 
gested were :—1. Law does not regulate drainage and safe 
water-supply of dwellings according to modern views of 
sanitation. Bad ventilation was obvious, and the maxim 
*‘caveat emptor” applied. Bad drainage and contaminated 
water might be concealed defects, insidious and fatal in 
their consequences. Legislation for the latter alone was, 
therefore, urgent in the meanwhile. 2. Distinction should 
be made between the present and future buildings. Existing 
dwellings could only be adapted to ideal standards with 
difficulty, and after considerable expenditure. Sanitation, 
though of lower standard, might, nevertheless, be insisted 
on at the end of a long tenancy or period of years; but it 
was strongly urged that certain classes of dwellings, though 
mow in existence, should have the obligation of modern 
sanitation imposed upon them—viz, hotels, houses let 


as lodgings, Board schools, and workhouses—on the ground 
of necessities of the position of their respective inmates. 


3. Legislation was required for new buildings to introduce 
a higher standard of sanitation, for giving greater safety to 
appliances already required for house drainage, and for safe- 
guarding an otherwise good water-supply. 4. Sanitation 
should yb enforced by the establishment of a sanitary 
register in which to enter every building used to any 
extent as a dwelling, on production of a certificate of its 
good sanitary condition, such certificate to be obtained from 
medical officers of health or other persons or bodies qualified 
in sanitary science. No house should be let or occupied 
without such certificate under penalties, and there should 
be penalties for false certificates. 

Housing of the Poorer Classes.—Mr. 8. M, BURROUGHS, 
F.R.G.S., also submitted a paper, in which he said the 
chief difficulties in the way of the housing of the poorer 
classes appeared to be—first, the necessity of living near 
their work, which led to congestion in towns and cities ; 
secondly, the dearness of Jand, which arose partly from the 
same cause ; thirdly, the rates and taxes upon houses ; and 
fourthly, the average inability to pay for good houses 
among the working classes. The first difficulty could be 
mitigated or removed by free travel, and while this might 
appear very utopian to some people, it was, he believed, 
easily practicable, and that without robbing anyone for the 
benefit of others. Free travel of course involved the pur- 
chase of railways by the State. Thev now made average 
dividends of 4} per cent., whereas the Government securities 
would float at 2 per cent. The saving of interest alone 
to the public would amount to £10,000,000 per annum. 
The strongest objection to free travel was that, if it had to be 
paid for out of the Consolidated Fund, the pecuniary benefit 
would gochiefly into the pockets of owners of suburban lands, 
The tendency of free travel was to make land in the suburbs 
equally valuable to that in towns. It was therefore sub- 
mitted. that it was reasonable and just to tax land values 
imparted by free travel to pay for the same. If the princi- 
ple was correct that land values created by the public ex- 
penditure should be taxed to recompense the public for the 
expenditure, it then followed that the cost of constructing 
roads and streets and sewers and keeping them in order, 
the expenses of lighting, planting of trees, &c., should 
be paid for out of the so-called unearned increment upon 
land which arises on account of public expenditure and 
the neighbourhood of a civilised oma wreng The taxation 
of the unearned increment imparted to land by the com- 
munity would reduce the selling price of land and thus 
remove this difficulty. It would also make rates and taxes 
upon houses and improvements appa and thus 
remove the third difficulty. In fact, it would exempt in- 
dustry entirely from taxation. Finally, the increased 
employment of labour would advance wages. The transfer 
of taxation from industry to unearned increment would be 
of the greatest benefit to the working classes. It would 
make unprofitable the holding of land out of use, and would 
at the same time exempt improvements on land from taxa- 
tion. 

Dr. PANKHURST, in the discussion which followed, said 
the real difficulty next to the acquisition of land was to get 
into improved dwelling-houses the very lowest class. but 
he thought if they lived in a bad atmosphere because of 
cheapness they would surely live in a better one if they 
had to pay no more. If the public conscience was aroused 
he felt sure the economic element in the question would 

ield to the human.—Dr. Lewis PARK condemned the 
arge blocks of model buildings which were being built in 
London, which shut out light and air, and expressed the 
belief that in course of time they would be found more diffi- 
cult to deal with and be more injurious to health than even 
the existing rookeries. What was wanted was improve- 
ments in the Building Acts so as to prevent the erection of 
such buildings, and also of the “‘jerry” structures in the 
suburbs.— Mrs. SHELDON Amos, referring to Dr. Pank- 
hurst’s observations, pointed out that people of the 
poorer class, when they got into a clean, respectable 
house, were apt to destroy the fittings, and even to 
take down the doors &c. and burn them. — Mr. M. 
JUDGE deprecated too much dependence upon officialiem, 
and thought the State should confine itself to ascer- 
taining that the sanitary condition of every dwelling had 
been attended to by someone competent to advice on 
sanitary een 4 H. ALEXANDER, sanitary inspector 
of Shoreditch, thought medical officers and sanitary in- 
spectors ought to have State protection.—Dr. ELGIN 
GOULD, in his reply, strongly urged the importance of 
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regular sanitary inspection, instead of depending on private 
complaint ; and secondly, the registration and certification 
of houses. 

Laws as to Noxious Gases.—Mr. A. E, FLETCHER, 
chief inspector under the Alkali &c. Act, read a paper on 
the present state of the British law relating to the discharge 
of noxious gases from manufacturing processes. He stated 
that the existing law had led to strange anomalies, owing 
to the constant change and development of chemical pro- 
cesses, and it was much to be desired that a more gencral 
Noxious Gases Regulation Act should be adopted, whereby 
all works where certain noxious gases were genera 
should be broughtunder its control. Thesenoxious gases form 
but ashort list—namely, chlorineandits acid compounds, the 
acid compounds of fluorine, nitrogen, and sulphur, including 
sulphuretted hydrogen. To these might be added metallic 
fumes containing lead, antimony, arsenic, or zinc. An 
Act for regulating all works liable to discharge any of the 
foregoing substances would not require amendment from 
time to time, as must be necessary when the specific pro- 
cesses of manufacture were named, since these were ever 
changing. Some even would think it better to make no 
attempt to enumerate the gases to be considered noxious, 
and to enact simply that in the case of every manufacturing 
process from which a noxious gas might be thrown off, the 
manufacturer should use the best practicable means for 

reventing the escape of such gas into the atmosphere. 

or the purpose of such an Act a noxious gas might be 
defined as ‘a gas which gives offence, and is the subject of 
complaint to the lecal authority on the part of ten neigh- 
bouring ratepayers.”—Dr. AnpotT (Boston, U.S.A.) stated 
that the laws of his State in this respect were amongst the 
oldest they had, dating back to 1697. The principal works 
they had to deal with, however, were those for the manu- 
facture of artificial manures, and others of a similar nature. 

Food Adulteration.— Dr. P. F. VAN HAMEL Roos 
(Amsterdam) read a short paper on Food Adulteration and 
International Measures for its Prevention. He urged that 
international arrangements should be made for preventing 
such adulteration. Governments should establish a code 
indicating the normal composition of commercial articles in 
general and of food-stuffs in particular. This code should 
torm the basis of decisions in every country on questions of 
adulteration. Every government should make itself ac- 
quainted with the code and with the changes which might 
have from time to time to be made in it. 

Sale of Poisons.—Dr. G. DANroRD THOMAS, coroner for 
Central Middlesex, read a paper on this subject. He said 
he found from the report of the Registrar-General for 1889 
that 15,025 persons died during that year from what were 
termed violent deaths, and that of this number 636 were 
from the effects of poison. Excluding authentic cases of 
suicide, there were left 376 cases of death arising from 
poison classified as occurring from accident or negli- 
gence. ‘Ihe various poisons recorded as causing 
these deaths were arsenic, mercury, lead, copper, 
lunar caustic, ammonia, caustic soda, caustic potash, 
phosphorus, sulphuric acid, nitric acid, hydrochloric acid, 
carbolic acid, carbonic acid, turpentine, parafiin, opium, 
laudanum, morphia, cordial soothing syrup, paregoric, 
chlorodyne, alcohol, chloral, atropine, belledenia, iodine, 
prussic acid, oil of almonds, cyanide of potassium, aconite, 
colchicum, strychnia, nux vomica, cocaine, antipyrin, 
Stedman's powders, and Burnett’sdisinfectant. Besides these, 
a few deaths were attributed to the eating of fungi, poisonous 
weeds and poisonous fish. Despite the regulations 
and precautions which to a certain extent were imposed in 
this country by law on the sale of poisons, the would-be 
suicide managed to obtain what be wanted in one way or 
another, and even, indeed, if effectually hindered in this 
methoa of self destruction, would readily find some other 
means to accomplish his object. The larger number of 
deaths from poisons, however, were classified as from 
misadventure. As far as the large majority of deaths 
from poison were concerned, we could obtain fairly 
reliable facts and statistics ; but it was impossible to even 
estimate the large number of persons who might suffer 
either from acute or chronic poisoning, who might recover, 
or who did not die from the immediate effect of the 
poisonous drug. It was well-known that some of the 
poisons in the list he bad given were contained in many 
of the proprietary and so-called patent medicines and 
nostruins Which were largely sold to the public, who pro- 
cured and .consumed them withovt any knowledge of 





what they contained, the suggestion of a friend or some 
specious advertisement being the only recommendation 
upon which they administered to themselves these too 
often dangerous preparations. It was true that on analysis 
many of these so-called remedies were found to contain 
harmless ingredients; but, on the other hand, a mage 
number of them contained what had been not inaptly 
termed ‘‘concealed poisons,” such as morphia and the 
various preparations of opium, prussic acid, and 
other poisonous drugs, as found in chlorodyne, black 
drop, soothing syrups, some balsams, elixirs, and teething 
powders; and even in some so-called blood mixtures, arsenic ; 
and iodide of potassium had been discovered in quantities 
capable of producing poisonous results. There were three 
Acts of Parliament regulating the sale of poisons— 
the Arsenic Act of 1851, and the Pharmacy Acts of 1852 
and 1868. These Pharmacy Acts contained two schedules 
of poisons, and contained regulations as to their purchase, but 
there were a large number of poisons not included in the 
lists ; and these could be purchased without restriction 
from anyone who liked to sell them. For example, 
earbolic acid, nitric acid, bydrochloric acid, sulphuric acid, 
and phosphorus (as rat poison) could be procured ab most 
chandlers’ and oil shops, from one pennyworth oat 
by any person of any age; and they could sold, 
and often were, in any kind of vessel without any indica- 
tion of any kind as to the nature of the contents. 
Poisons bought in this way caused a large number 
of the deaths classified under the headings of mis- 
adventure and suicide. Wholesale dealers were exempt 
from the operation of these Acts, so that any quan- 
tity of poisons could be o_o through them with- 
out restriction. Besides the chemist and druggist, the 
chandler and oil-shop keepers who sold poisons, there were 
about 13,600 tradesmen in Great Britain, consisting of grocers, 
linendrapers, general storekeepers, and others, who were 
dealing in mysterious and secret medicines, many of them 
containing poisons the nature and property of which were 
absolutely unknown to the vendors. Comparatively speak- 
ing, there were few patent medicines. The composition of 
a really patent medicine was known, and could be seen, at 
the Patent Office. The proprietary medicine was a secret 
preparation, but both bore the Inland Revenue stamp, and 
were vaguely termed by the public ‘‘ patent medicines.” 
Over £200,000 was real: by the Government last year 
from the sale of medicine stamps, and about £6000 from 
licences to sell. With regard to the interference of the 
State, in making regulations care must be taken not to 
hamper the requirements of trade. As an amendment to 
the Pharmacy Acts, he would remove such poisons a® 
morphia, laudanum, chloroform, nux vomica, belladonna, 
chloral hydrate, and corrosive sublimate from the second 
to the first list of poisons, and all those poisons which could 
be procured at the oil shops, and which he had already 
mentioned, should at once laced in list No. 2, so as to 
ensure their being properly labelled, as directed by the Act. 
He would further make it compulsory that all such liquid 
poisons should be sold in a distinctive and coloured bottle, 
and that no one under the age of sixteen years should be 
served at all. Such regulations would inflict hardship on 
noone. With regard to the sale of proprie and secret 
medicines containing poisonous drugs, he would have the 
contents clearly expressed on the label and the word 
**poisonous”” added as required in the sale of such poisons 
under the present Acts. Dr. Danford Thomas pointed 
to the action which had been taken in Japan, Italy, France, 
and Germany with reference to the subject, and remarked 
that other nations seemed to be in advance ofGreat Britain as 
regards the precautions taken in the sale of poisons and 
of secret medicines. He would make all proprietary medi- 
cines really patent ; he would abolish licences to sell them, 
and would confine the retail sale to chemists and druggists 
only.—Dr. LitTLEJOHN, medical officer of health, in- 
burgh, stated that, as surgeon of the police of that burgh, 
he had chiefly to complain of the sale of opium. Nothing 
could be more disgraceful than the ease with which 
opinm could be purchased. He had taken from the 
pockets of suicides twenty — containing 
the drug. He very cordially suppo the suggestions 
which Dr. Danford Thomas had made for the improvement 
of the law in this country respecting the sale of poisons.— 
Brigade Surgeon MCGANN spokeof his experience in Mysore, 
and stated that for some years past he had advocated the 
necessity of doing something to restrict the sale of poisons 
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in India. He referred — to the sale of arsenic, and 
said he had hopes that before long something would be done. 
He thought it would be desirable that this Section should ex- 
presssome opinion upon thesubject.—Mr. M. CARTEIGHE, Pre- 
sident of the Pharmaceutical Society, expressed his cordial 
concurrence with the conclusions which Dr. Danford Thomas 
fad come to. Since the passing of the present Act they had 
had great difficulty in carrying it out, because there had 
‘been so many ways of circumventing it. As to how far pro- 
prietary medicines containing morphia and other patent 
enedicines should be prohibited, speaking from the point of 
view of an ordinary citizen, heshould say thatit certainly was 
<demoralising ; that while, on the one hand, pharmaceutical 
chemists were restricted from selling landanum, except under 
certain conditions, the ordinary huckster in the street might 
sell any quantity of the same laudanum if it was mixed with 
treacle, or some other harmless material. The result of 
this had been that while the sale of statutory poisons as 
such had been diminished, the sale of quack nostrums and 
secret remedies containing poison had increased enormously. 
it was a remarkable thing that, while the Legislature was 
putting restrictions on alcoholic drink, another evil of a 
enagnitude as great, if not greater, was springing up by its 
side. He thought the suggestions of Dr. Danford Thomas 
should be considered by some Government department.— 
A resolution, moved by Dr. DANFORD THOMAS, and 
seconded by Dr. LITTLEJOHN, was, after some conver- 
sation, passed in the rey terms: ‘‘ That in the 
opinion of this Section of the International Congress of 
Hygiene and Demography it is essential in the public 
interest that the existing law regulating the sale of poisons 
should be amended, and greater restrictions placed on the 
sale of poisons generally in all countries, and especially in 
Great Britain, India, and her colonies.” 

There were less than a dozen members present when the 
cesolution was passed. 

The Section then adjourned. 


THURSDAY. 


On Thursday Dr. F. W. Barry, Inspector of the Local 
Government Board, one of the vice-presidents of the Section, 
took the chair in the absence of the President, Lord Basing. 

Burial and Cremation.—This formed the main subject of 
discussion in this Section. 

Sir HENRY THOMPSON read a paper on recent proposals 
relating to burial and cremation, and the importance of 
disinfecting all bodies dying from infectious disease, with 
remarks on the present system of nn Se cause of 
death. He had aay eee that everybody dying of 
zymotic disease should be at once absolutely disinfected and 
rendered incapable of extending it as soon as possible after 
death. He had only one mode of effecting this object— 
namely, by submitting the body to a sufficiently high tem- 
perature. He had said nothing relative to the employment 
of exposure to high temperature or cremation as a desirable 
process after death in all cases instead of interment in earth. 
®ut it was impossible to resist the belief that the former 
would be preferable from a sanitary point of view. 

Mr. F. SEymMouR HADEN read a paper in which he 
argued against cremation and advocated the ordinary 
system of burial in the earth. 

long discussion followed, in which Sir SPENCER 
Wetts, M. Carrorp, and M. BROUARDEL (Paris), the 
Rev. F. LAWRENCE (hon. sec. of the Burial Reform Asso- 
ciation), Dr. E. DUNCAN (representing the Scotch Burial 
Reform Association), Dr. FRANKLIN Parsons, Mr. PATON 
Bucuan (Glasgow), Surgeon-Major INce, and Dr. 
WILLOUGHBY took part. At the close of the discussion 
resolutions were carried to the effect that Government 
should be urged to remove all legislative obstacles to the 
cremation of bodies, and to adopt cremation of bodies on 
the battlefield; and that cremation of the dead was a 
rational and hygienic procedure, which was especially called 
for where death occurred from contagious diseases. 

vt gee pasrane papers on the education, ition, and 
duties of persons engaged in Sanitary Administration were 
read and discussed. 


After some discussion, the following resolution was 
passed :—‘*That this meeting approves of the action of 
the Worshipful Company of Plumbers in improving the 
education and position of plumbers.” 

On the motion of Mr.GEoORGE REID, M.O.H. (Staffordshire), 
seconded by Mr. H. ALEXANDER (chief sanitary inspector, 





Shoreditch), the following resolutions were agreed to :— 
‘“*That the present conditions relative to the appointment 
of inspectors of nuisances are not calculated to secure the 
efficient administration of the Public Health and other 
sanitary Acts, and that reform is urgently needed in the 
direction of increased salaries and allowances for travelling 
expenses in scattered districts, greater security of tenure 
of office, definition of size of districts as regards area and 
population that might be entrusted to one officer, the 
— of evidence of fitness in the shape of some 
iploma by all candidates for such appointments, and 
the limitation of the duties (except perhaps in the case of 
very small districts) to those purely appertaining to the 
office.” ‘‘That it is desirable to confine all appointments 
of inspectors of dairies, cow-sheds, milk-shops, and canal 
boats to inspectors of nuisances.” ‘‘ That a copy of the 


above resolutions be forwarded to the Local Government 
Board.” 


The Section then ad journed. 





DIVISION I].—DEMOGRAPHY. 
DEMOGRAPHY AND INDUSTRIAL HYGIENE. 


WITH laudable punctuality this division commenced busi- 
ness only a few minutes after twelve. There were not many 
persons present, but some of the best known delegates and 
most distinguished demographers were at their posts. Mr. 
FRANCIS GALTON, the President, without any formalities 
or explanatory remarks, commenced his introductory 
address. It would, he said, be presumptuous to obtrude 
opinions at this the first stage of the proceedings. He was 

dressing experts, men who had collected tull data of 
great national importance. He would therefore not speak 
aggre but draw attention tu a few points that should 

more fully investigated. The problem of the better- 
ment of the human race was scarcely beyond the aca- 
demic stage. Yet there were no limits to the pos- 
sibility of what might be done or attempted, since 
we actually witneeed the exclusion of the Chinese race 
from the customary privileges of settlers in two con- 
tinents, and the deportation of a Hebrew po ulation ina 
third. What were the relative fertility of different classes 
and races, and their tendency to supplant one another under 
various circumstances? The whole question of fertility 
under the various conditions of civilised life requires more 
detailed research than it bad yet received. as it true 
that misery in any justifiable sense of that word provided 
the only check which acts automatically, or were other 
causes in existence, active, though as yet obscute, that 
assist in restraining the overgrowtn of population? ‘‘It is 
certain that the productiveness of different marriages 
differs greatly in consequence of unexplained condi- 
tions. Information bearing on the fertility of different 
nations had been collected mainly in the gross. We 
possess little more than mean values applicable to 
general populations. Take, for example, a number sufli- 
cient for statistical purposes of persons occupying different 
strata or classes, those who are the least efficient on phy- 
sical, intellectual, and moral grounds forming our lowest 
class, and those who are the most eflicient forming our 
highest class. The question to be solved relates to the 
heredi permanence of the several classes. What pro- 
portion of each class is descended from parents who belong 
to the same class, and what proportion is descended from 
parents who belong to each of the other classes? Do those 
persons who have eng 4 succeeded in life, and who are 
pane on the whole, the most valuable portion of our 
uman stock, contribute on the aggregate their fair share of 
terity to the next generation? If not, do they contri- 
ute more or.less than their fairshare, and in what degree ? 
In other words, is the evolution of man in each particular 
country favourably or we aor gay J affected by its special 
form of civilisation? Enough is already known to satisfy us 
that the productiveness of both the extreme classes, the best 
and the worst, falls short of the average of the nation as a 
whole. Taken altogether, on any reasonable principle, are 
the natural gifts of the most productive class, bodily, in- 
tellectual, and moral, above or below the line of national 
mediocrity ? If above that line, then the existing conditions 
are favourable to the improvement of the race. If they are 
below that line, they must work towards its degradation. 
Whatever other countries may or may not have lost, 
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ours,” said the President, ‘“‘has certainly gained on more 
than one occasion by the infusion of the breed of selected 
sub-races, especially of that of the Protestant refugees from 
religious persecution on the Continent. It seems reason- 
able to lock upon the Huguenots as men who, on the whole, 
had inborn qualities of a distinctive kind from the majority 
of their countrymen, and who may, therefore, be spoken of 
as a subtype—that is to say, capable, when isolated, of 
continuing their race without its showing any stron, 
tendency to revert to the form of the earlier type from whic 
it was a well-defined departure. It proved also that the 
cross breed between them and our ancestors was a singularly 
successful mixture. Consequently England has been largely 
indebted to the natural refinement and to the solid worth 
of the Huguenot breed, as well as to the culture and 
technical knowledge that the Huguenots brought with them. 
The frequency in history with which one race has supplanted 
another over wide geographical areas is one of the most 
striking in the evolution of mankind. The Negro now born 
in the United States has much the same natural faculties 
as his distant cousin who is born in Africe, the effect of 
his transplantation being ineffective in changing his nature, 
but very effective in increasing his numbers, in enlarging 
the range of his distribution, and in destroying native 
American races. There are now some 8,000,000 of Negroes 
in lands where not one of them existed twelve genera- 
tions ago, and probably not one representative of the race 
which he displaced remains there ; on the other hand, there 
has been no corresponding diminution of numbers in 
the parent home of the Negro. Precisely the same 
may be said of the European races who have during 
the same period swarmed over the temperate regions of 
the globe, forming the nuclei of many future nations.” 
Political events, he said, had contributed to bring about 
great results in this respect, and the question would arise 
whether legislation, which had led to the substitution on a 
large scale of one race for another, had not often been the 
outcome of conflicting views into which the question of 
race hardly entered at all, and which were so nearly 
balanced that if the question of race had been properly 
introduced into the discussion the result might not have 
been different. The importance to be attached to race was 
a question that deserved agfar larger measure of exact 
investigation than it received. The recent attempts by 
many European nations to utilise Africa for their own pur- 
poses gave immediate and practical interest to inquiries 
that bear on the transplantation of races. They compel us 
to face the question as to what races should be politically 
aided to become hereafter the chief occupiers of that con- 
tinent. Hedesired to point out theimportance of amoreexact 
examination and careful record than is now made of the 
physica? qualities and hereditary antecedents of candidates 
for employment in tropical countries. It was desirable to 
jadge how far medical forecast was justified by the result, 
and more especially to find out the conditionsin youth that 
were prevalent among those whose health su uently 
endured the change of climatic influence satisfactorily, and 
conversely as regards those who fail. In conclusion, Mr. 
Francis Galton wished to emphasise the fact that the im- 
provement of the natural gifts of future generations of the 
human race was largely, though indirectly, under our 
control. We might not be able to originate, but we could 
guide. The processes of evolution were in constant and 
spontaneous activity, some pushing towards the bad, some 
towards the good. Their part was to watch for opportu- 
nities to intervene by checking the former and giving free 
play to the latter. He wished to distinguish clearly between 
our power in this fundamental respect and that which we 
also possess of ameliorating education and bygiene.—This 
paper was received with applause, and Mr. Galton rose 
again to explain that this, the first, was the hardest day’s 
work Division II. had to perform. The speakers must 
therefore be strictly limited to time—fifteen minutes for the 
pepers and seven for the speakers. 

Death rates in Trades.—Mr. W. OGLE, M.D., F.R.C.P., 
then presented a very carefully prepared paper on 
the proportion of death in the different trades and 
occupations. These facts were summarised in a series 
of tables and brief notes accompanying them. These 
figures showed that some occupations are four times 
more fatal than others; but metals, metal dust, and 
lead cause the greater number of fatalities. Sudden 
strain—that of the fisherman, for example,—rather than 
long-continued regular effort—as, for instance, that of the 





agriculturist,—in-door rather than out-door occupations, 
are the most fatal. Alcoholism was a cause of 
excessive mortality, and workmen were told that they 
might by self-restraint at least avoid this risk ; yet in many 
cases this was not so. The surroundings were such as to 
exercise as much influence, leading to drunkenness, on the in- 
dividual as the bad air he was obliged to breathe or the noxious 
substances he was compelled to manipulate brought about 
the poisoning of the system. Thus we find death due to 
drinking much more prevalent in the liquor trade. Dr. 
Ogle alluded to the remarkable immunity of miners from 
phthisis, and suggested that this should be studied so as to 
apply the cause of immunity to others besides miners. 

r. JACQUES BERTILLON gave a description of the 
statistics collected in Paris. Those afforded by benefit 
societies he considered to be wellnigh worthless so far as 
illness was concerned. It was so difficult to establish where 
illness began. A person with a headache was ill, but. 
would receive no benefits from his society. Indeed, benefits 
were given not in proportion to illness, but according to 
the money at the disposal of the societies. English 
societies, being older and wealthier, showed twice the 
amount of illness as French societies, yet the mortality 
was lower in England than in France. The same might be 
said with respect to Italy. Thecensus and the registration 
of deaths also led to many errors. A butcher might 
inscribe himself as a tradesman or a négociant, tor 
this sounded better; and certainly he did negotiate 
for the purchase of meat. Still, facts sufficient had 
been obtained in Paris to confirm in the main all 
that Dr. Ogle had brought forward.—Dr. MILLIET of 
Berne thought demographers were divided into two great 
sections—the optimists and the pessimists. He belonged 
to the latter. He did not believe the conclusions were 
altogether reliable. In Switzerland, for instance, men 
who were in the mair agriculturists Fi gnebes in the 
statistics as innkeepers. This also sounded better. The 
mountain guides worked at some craft in the winter (when 
the census was taken), and red in the census as boot- 
makers &c. Might not coalminers pass to some other occu- 
pation in their old age before they died, and thus render the 
mortality of men in the coal trade apparently comparatively 
slight?—M. VAILLANT, member of the Paris Municipa? 
Council, argued that in discussing illness and death 
according to occupations we had to take into consideration 
three factors: First, the morbid invasion—that is, the advent 
of the specific germ; secondly, the sanitary or insanitary 
surroundings of the individual ; thirdly, the individual 
predisposition. Healthy people will best resist the germs 
they may absorb. To prevent disease it was above all 
per me? to build up the individual, make him consti- 
tutionally sound and strong, and improve the place where 
he worked. The specific germ would then be a less im- 
portant consideration. But this could not be done if the 
worker had not enough time of rest and enough materia? 
comfort—that is to say, sufficient wages—to recoup the waste 
of tissue caused by his work. If the equilibrium is upset, if 
the recuperation is not ample, then he will not have the 
necessary stamina to resist. The father must have time to 
live a family life and take intelligent interest in the educa- 
tion of his children. Dr. Milliet had alluded to alcoholism ; 
this must be viewed in connexion with the normal condition 
of the workman. Undoubtedly, when it was necessary to 
rally vital forces for a special effort alcohol was useful ; 
this had been demonstrated in the treatment of 
typhoid fever. Moral depression had in a similar way 
been combated by the use and after by the abuse 
of alcohol. The solidarity of society in matters of health 
had been clearly proved. The breath and the dejection 
of the sick poor infected the wealthy. He therefore ven- 
tured to submit a resolution to the effect ‘‘That in the 
interests of public health, and to favour the development of 
the individual and the race, the duration and intensity of 
the day’s work should be reduced as much as possible ; 
therefore the Congress approves the efforts of the working 
classes to secure the Eight Hours’ Day by means of inter- 
national legislation.”—Dr. PAUL BroussE, also a member 
of the Paris Manicipal Council, at once sent up his card to 
the chairman signifying that he would be ready to second 
M. Vaillant’s resolution if it could be taken; but Dr. 
KorOst of Buda-Pesth, being next inscribed to speak, 
diverted the discussion into another channel. He showed 
that there were different means of dealing with occu- 
pations. At Buda-Pesth they were put in categories 
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of those who worked under a high temperature in 
dust or in the open air. He thought the out-door workers— 
drivers, carpenters, bricklayers, &« —lived the longest. For 
dust he had — in view flour mills. and there tuberculosis 
was not especially prevalent.—Dr. Es—ENEZER DUNCAN of 
Glasgow stated that plumbers, while often suffering 
from lead-poisoning, were remarkably free from the diseases 
especially attributed to sewer air. He insisted that micro- 
organisms had been proved to be less prevalent in a sewer 
than in a dwelling-house or a schoolroom. Zymotic 
diseases did not follow the line of drainage, and our 
notions on the dangers of sewer air would have to be con- 
siderably modified.—Dr. ARLIDGE spoke concerning the 
omission of linen weavers in Dr. Ogle’s report. Their mor- 
tality was, he maintained, four times greater than the cotton 
and wool weavers and spinners.—After some remarks from 
Professor Broehmerf and Dr. Bach, the Chairman announced 
the receipt of a written communication from Dr. Paul Aubray 
which was not germane to the question, bat which merited 
the thanks of the division. With regard to M. Vaillant’s 
resolution, the Chairman did not know how to act, and 
proposed to refer it to the committee. M. Vaillant ur 
that it should be put to the vote, and it was decided that 
advice should be taken from the organisers of the Congress 
as to how resolutions were to be treated. 

This ended the first set of papers put down for discussion, 
and by this time the attendance in the division, which had 
never been well attended, was remarkably scanty. Witha 
view presumedly to get quickly through the work, no 
translations had been allowed, so that those who could 
not understand the three languages, English, German, and 
French, one by one, left the room, and of course the number 
of linguists who remained was very limited. 

Dr. VON MAyr (Munich) now read in German his pay 
on the Insurance of the Working Classes. He urged that 
in nations such as Germany and Austria, where insurance 
was compulsory, statistics should be taken as to the nature 
and duration of occupation. In countries where insurance 
was not compulsory, facilities should be afforded by State or 
police regulation for the collection of such statistics. They 
should include the amount of 4 = paid, and statistics 
on w were now collected by the Bavarian State. 

Mr. RowLAND HAMILTON, F.S.S., read a long paper on 
Thrift, and Mr. Stephen N. Fox, one of the secretaries of 
the Section, read Mr. Frederick Lally os gy paper setting 
forth what the great linendrapers done to protect 
the health and morals of their female shop assistants 
and workers, giving a very roseate view of the situation, 
excepting for those who lodged in private houses, where 
the ico dulness of their solitary existence brought 
about the worst results.—Mr. DAvio ScHLOss maintained 
that there was far more thrift in England than generally 
believed, and that egos had done more for their work- 
people than was thought by those who read, mainly, accounts 
of what had been attempted abroad. But the strength of 
trades unions often rendered it unnecessary for the 
employers to interfere.—M. GREULICH (chief of the Swiss 
Workmen’s Secretariat) engaged in a controversy with 
Dr. GEORG VON MAyR about labour statistics, in which 
Dr. ULrRiIk took part.—Mr. Tair insisted on the 
advantages of thrift, M. MILLIET on the unreliability 
of the statistics on accidents; while Mr. Newsart, 
President of the Institute of Actuaries, said that that 
highly competent body had come vo the conclusion that the 
German compulsory insurance scheme was not financially 
sound.—The discussion being soon after exhausted, Dr. 
~— paper on Museums of Industrial Hygiene was, 
in his absence, taken as read, as also the paper by Mr. 
B. H. Thwaite, C.E, on the Economical Advantages of 
Industrial Hygiene.—Sefior P. G. FAriIo of Barcelona, in 
conclusion, read an interesting paper on the Demographical 
Statistics of Barcelona, which showed that while the mor- 
tality of that town was equal to close on 30 per 1000, in 
some districts it was only 13 per 1000. The excessive 
death-rate arose in narrow streets, overcrowded insanitary 
houses, and the statistics, when subdivided according to 
districts and com to the nature of the house, con- 
clusively proved all for which hygienists contested. He 
therefore, with eloquence, urged that no money should be 
spared to make houses and towns healthy ; in the long run 
this was the most economical, as well as the most humani- 
tarian policy. 

This last paper terminated the agenda for the day, and 
the division may be congratulated on having got over much 





ground. The area however, of thus rapidly accom- 

plishing the allotted tasks may be open to question, for what 

wis gained in rapidity was lost in intelligibility. Also, in 

the absence of translations, the delegates left the meeting 

in the hands of so few persons that the moral influence of 

any decision or approbation is very much lessened. 
WEDNESDAY. 

At the opening of the sitting on Wednesday, Mr. FRANCIS 
GALTON, who again occupied the chair, explained that he 
had consulted with the Organising Committee as to the 
line of conduct to be followed with regard to the resolution. 
The result was that he had determined to go back upon the 
old French method of voting, though the French them- 
selves are now beginning to realise that the Eoglish method 
is much the best, and it is the English method that has 
been enforced in most of the recent French Congresses. In 
England we generally do not allow a discussion unless a 
resoPution is first proposed. If there is no pro before 
the meeting, what is the good of discussing. In France it 
was the custom to discuss a subject, and then, at the end 
of the discussion, to frame a resolution likely to meet the 
views of the majority as set forth by the general tone and 
drift of the discussion. Mr. Francis Galton, whose too 
evident pur is to burk all resolutions, proposed that 
these should be sent in writing, and then put, without any 
discussion, on the last day, and when all the business was 
over. But he urged that it would be proposed first only to 
enter the resolutions on the minute book, and not to carry 
them. Of course, several delegates protested. They agreed 
that resolutions should be sent in beforehand, but claimed 
that amendments might be proposed on the spur of the 
moment. Mr. Galton had to promise, as a compromise, 
to read out the resolutions each day, so that there might 
be time to prepare and send in amendments. This dis- 
cussion, the only business discussion the division has yet 
held, lasted twenty-five minutes. Never has time 
more usefully employed since the Section met, for it showed 
that there were some — present who attended for a 
more serious purpose than mere speech making. 

Migration of Labour.—Mr. E. G. Ravenstein read the 
first paper which treated the question of Temporary Migra- 
tion of Labour. Among other matter he pointed out the 
evil arising from the want of proper accommodation for the 
inhabitants of the towns who during certain seasons went 
out into the country to pick hops or otherwise help in 
harvesting. Their surroundings were often so terrible that 
pow became degraded and many consequently fell lower 
and lower till they became members of the vagrant 
This class was not unlike the Red Indian, equally callous in 
respect to discomfort and equally incapable of resisting the 
allurements of ‘‘fire water.” This degradation of a portion of 
the population was all the more distressing, as it involved 
in a similar fate the children of these people. We ought to 
take better precautions to prevent hop-pickers becoming 
nomades. Dealing with the immigration of rural people 
into towns, he advocated allotmente, a more Jaborious 
system of tillage, and home industries as a means of keeping 
people in the country. This would check overcrowding of 
towns, and thus benefit health. With regard to emigra- 
tion, Mr. Ravenstein urged that we should see that the 
character of emigrants agreed with the character of the 
natives. Had this been done, we should have avoided the 
disastrous mistake of inducing Chinese to go to Australia 
and America. 

Migration and Emigration. —A \engthy paper from 
M. LEvVaSsEUR on emigration in France was read.— 
Dr. Movar discussed the coolie question.—Dr. THOMAS 
V. GRIMSHAW, Registrar-General for Ireland, showed that 
poverty was the cause of migration, and that migration 
corresponded with a backward state of civilisation.—Dr. 
WILSON &HODEs protested against the bad sanitary con- 
dition of cottages and the insufficient food of agricultural 
labourers. This produced ill health, reduced vitality, and 
was one of the main causes of migration towards large towns. 
—Professor K. Mayo SmitH described the difficulties of 
America in dealing with the immigration question. The 
emigrants secured a supply of cheap labour, but they de- 
stroyed the formerly homogeneous and happy life of the 
New England towns and homes. Were the economical ad- 
vantages sufficient to compensate the social and moral loss ? 

The next subject of discussion related to the. suitability 
of the Tropical Highlands for European settlement. The 
first paper read was by Dr. Ropert W. FELKIN, Lecturer on 
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Diseases of the Tropics in the Edinburgh School of Medi- 
cine. 

Climate.—Surgeon-General Sir WILLIAM Moore read a 
paper setting forth that the modifications produced in the 
system of the European by a tropical climate are in some 
degree hereditary.—Mr. CLEMENT MARKHAM, C.B., said 
that, though we had not sufficient data to form an opinion, 
they must remember that in eight generations a man had 
256 progenitors; how was it possible to tell if they were 
all pure Europeans? Such pure Euro s did, he 
believed, exist in Pern, where he had himself seen 
pedigrees going back to the sixteenth century. He thought 
that only mountain systems covering large areas were 
suitable if large and high enough. Small areas were only 
serviceable as sanatoria.—Professor STOCKVIS protested 
against the supposition so often made that anemia pre- 
vailed in the tropics. Persons very pale and presenting 
other symptoms had been examined, and it was found that 
they possessed the normal proportion of red corpuscles in 
their blood. The only colonist who would implant 
his race was the colonist who did not wish to return. 
If he is homesick he will deteriorate. On the other 
hand, if he remained in the colony he would gradually 
assimilate with the native type—man is moulded by 
exterior influence.—Surgeon-General Dr. EwWArT thought 
that if Europeans could not work in the fields they could 
not be considered colonists.—Professor MIELLET said the 
statistics about inhabitants of Swiss mountains were un- 
reliable. —Dr. KNAPP and Mr. BOURNE made a few remarks. 
—Sir RAwson RAwson thought that Europeans could not 
colonise even the highlands of the tropics, and the division, 
thus enlightened, closed the debate on the subject.—Mr. 
WHITTAKER described some charts showing that people 
living on chalk soil were remarkably free from cancer. 

THURSDAY. 

Indian Factory Legislation.—On Thursday it was decided 
to open the debate on this subject by reading two papers. 
The first, by Mr. Hott S. HALLETT, C.E., dealt with 
Indian factory legislation. He explained that barely 50,000 
women and children out of 10,000,000 or 12,000,000 women 
and children employed in industrial pursuits are brought 


within the scope of the recently enacted Indian oe Act. 
t 


This Act does not affect the smaller workshops, though 
they need legislation as much as, if not more than, the large 
factories. —-Mr. JONES, one of Her Majesty’s inspectors 
of factories, described unfavourably the institutions in 
that country.—Mr. HALLETT then depicted the awful aspect 
of these places, and quoted medical authority to show that 
young childrenespecially should not be allowed to work under 
such conditions. He described how what little law does exist 
is easily eluded, and claimed that if legislation is necessary 
to protect the Lancashire operative, who is the most skilful 
worker in existence, it is much more required to shield the 
weak Indian worker. He insisted that English experience 

roved what a boon such legislation was to the workers. 
The Indian medical officials coincided as to the necessity of 
better Factory Acts for India. This, he maintained, would 
not check the development of Indian industry anv more 
than it did English industry. In conclusion, Mr. Holt S. 
Hallett urged that to ensure the enactment of suitable 
protection for the Indian working classes, the reports of 
the India Factory and Sanitary Commissions that have 
been held, together with the evidence and all existing 
reports and opinions of Indian factory inspectors and health 
officers, should be laid before the Standing Committee on 
Trade and Manufactures in this country, and instructions 
given to that committee to draw out a a and 
adequate Factory and Workshop Act for our Indian Empire, 
in order, in the words of Lord Cross, “ to secure, without 
fail, for the various classes of operatives in India, an 
amount of protection for life and limb, und an afhount of 
security for the health of women, young persons, and 
children, not inferior to that which is afforded by the law 
of England.” 

Madame Dr. ALEXANDRA TKATCHEFF read the second 
paper, dealing with precisely the opposite side of the 
question—namely, home work, which in Russia, it appears, 
is especially encouraged. Madame Tkatcheff stated that 
the number of workers engaged in the domestic trades in 
Russia who work in their villages and during the winter 
months, when agricultural pursuits are not possible, 
amounts to 7,500,000, and the yearly value of their 
prodaction is estimated at one and a half milliard roubles. 
They are bound to resort to those industries on account 





of the deficiency of their earnings in agriculture, and 
most of them, while carrying on various crafts, con- 
tinue to cultivate their fields. All kinds of occu 
tions are resorted to during the winter, but the textile 
industries are the most usual. Cabinet-making and 
the manufacture of all kinds of wooden ware, smal} 
iron goods, boots and shoes, felt ware, laces, &c., are 
carried on during the time the snow is on the ground. 
The sums earned are extremely small, and constantly 
decrease. The economicgl and hygienical conditions of the 
workers are extremely deplorable. The Russian Govern- 
ment, and especially the provincial assemblies, have been 
compelled to take some interest in these domestic trades. 
In 1872 a committee was nominated by the Ministry of 
Finance to inquire into their condition, and the committee 
has already published sixteen big volumes on the subject. 
Its conditions are the following: (1) That it is necessary to 
supply the workers with raw material at cost price and with 
good tools; (2) to introduce perfected processes of work ; 
(3) to supply them with models, specimens, and drawings ; 
(4) to organise associations for the purchase of raw material 
and to supply them on credit at easy terms; (5) to create 
national workshops ; (6) to organise stores for the sale of 
their produce in order to bring ucers into direct contact. 
with the consumers, and to find markets within Russia and 
abroad. Some specialists in the matter find it useful to 
have, moreover, annual congresses of delegates from the 
domestic trades and persons well acquainted both with the 
theory and practice of various trades. And finally, larger 
associations or trusts, to be formed by the various branches. 
of the producers, are recommended. After the preliminary 
inquiry was terminated, some attempts were made to go 
from mere theory to practice. Several municipalities 
have organised stores and shops to sell the produce 
of domestic industries and opened technical schools. 
But in order to attain any positive results from all these 
studies, and in order to save the Russian nation from a. 
general bankruptcy, which is unavoidable if the present 
state of affairs continues, political, economical, and social 
reforms are necessary. Let us hope they may come in 
time. From this it will be seen that while the health of the 
population of most countries is affected by being driven to 
towns and to large factories, in Russia, on the contrary, 
every effort is made to keep the people in the country, and 
give them work in their own homes. When, however, we 
consider how insanitary these homes are, the advantage is 
not so apparent. Perhaps, on the other hand, if the 
measure suggested increased the earnings of the Russian 
peasant to a notable extent, then the necessary sanitary 
reforms might become more practical than they are at 
present. 

Professor KOWALKOWSKY, of the Warsaw University, 
spoke on the state of factory workers in Russia. e 
gave statistics extending over 100,000 operatives who had 
been carefully examined for width of chest, height, weight, 
&c., and the result conclusively proved a great physicab 
degeneration. He therefore proposed facto legislation 
which should extend to home workers, to adult males as. 
well as to women and children.—Doctor BAHADHURJI, 
on behalf of the Bombay mill owners; Dr. HENRY CooK, 
who has practised fifteen years in Bombay; the Hon. 
NowroJeEE N. WAprA, Municipal Councillor for the town 
of Bombay; and Mr. RowLAND HAMILTON, all severel 
criticised Mr. Hott 8S. HALLETT’s paper, and explain 
that Indian operatives worked very a and were 
better off than the agricultural population.—Dr. ALBERT 
LEFFINGWALL, an American delegate, on the contrary, 
declared that he had never seen more hopeless, miserable 
specimens of humanity.—In replying, Mr. HoLT HALLETT 
pleaded especially for the children who from seven years of 
age were made to work as long as men. 

Professor BELA FOLDES read a paper on the taking of 
statistics, and Dr. KOr0sI on the effect of the age of 
parents on the health of their children. This led to a 
very interesting discussion, and Dr. Kérési was warmly 
felicitated for the manner in which he had elucidated the 
subject by means of the statistics he had made of the 
population at Buda-Pesth. 

he division was able to adjourn at 1 o’clock. 





MEETING OF DELEGATES OF THE .INDIAN 
GOVERNMENT. 
A special meeting of the International Congress of Hygiene 
was held on Thursday in the theatre of the University of 
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London, when Surgeon-General Sir J. W. Moore read a 
paper on Sanitary Progress in India. Among other signs 
of the improved condition of public life in India, the 
lecturer cited the improvement in the food supply of 
the people owing to the attention given to agriculture 
and irrigation, the more equitable distribution of the 
salt supply, the extension of forestry, and the advance 
in education, an educated person being more likely 
to appreciate sanitation than an uneducated one. 
Great endeavours had been made to obtain a reliable 
registration of births and deaths and an accurate census, 
but up to the present they had been ineffectual. The 
result of sanitary activity had been a reduction in small- 
= and cholera, although fever had not diminished. The 
death-rate of European soldiers had diminished from 
69 to less than 14 per 1000, and the best insurance 
offices would insure the lives of Europeans going out 
to India without exacting the extra premiums re- 
quired in former years. he better educated classes 
were taking a greater interest in, at least, external sanita- 
tion. At the same time, he did not hesitate to say that 
the abolition of the Contagious Diseases Act was calculated 
to do more evil in India than all the sanitary measures 
would do good. Exception was taken to thestatement that 
insurance policies were allowed to Anglo-Indians without 
the payment of an extra premium. 

Surgeon-Major HENDLEY, the Government of India dele- 
gate for Rajpootana, read an excellent and very practical 
paper on the Sanitary State of Rajpootana and its Native 
Cities, such as Jeypore, and the native villages, de- 
scribing the extremely insanitary conditions that pre- 
vailed in many places, especially in the native villages, and 
the sanitary progress that had been made and was being 
made, He set forth the great difficulties with which his 
application of sanitary measures was attended, and the 
caution and circumspection with which we should proceed 
in dealing with the natives and their rulers. A very in- 
teresting discussion followed, which was to be continued on 
the following day. 








ANNUAL REPORT OF THE LOCAL GOVERN- 
MENT BOARD FOR IRELAND. 


From the nineteenth annual report which has been just 
issued, it appears that there has been a further decline in 
the average daily number of persons relieved in the work- 
hhouses, while there has also been a slight decrease in the 
average daily number of persons who received out-door 
relief. The average daily number in the workhouses 
was 41,793, and on out-door relief 62,235, or a total of 
104,028, which was less than the average daily number 
relieved in and out of the workhouses in the previous 
year by 1794. During the year ended March 7th last the 
total number of deaths in the various workhouses was 
11,256, showing a decrease of 321 deaths as compared with the 
number for the preceding year. Of these, fever caused 333, 
against 377; lung disease, 2211, against 2218; phthisis, 
1156, against 1178; brain disease, 399; and heart disease, 
630. There were for the twelve months ending Sept. 29th 
55,460 admitted into the workhouses for sickness, being an 
increase of 3358 as compared with the previous year, a 
decrease of 38,609 in the number admitted who were not 
sick, and an increase of 452 in the number suffering from 
fever or other contagious disease. In the various dispensary 
districts the medical officers attended 411,088 new cases at 
the dispensaries and 188,126 persons at their own homes, 
or a total of 599,214, gave certificates for 1843 dangerous 
lunatics, and vaccinated or revaccinated 90,278 people. The 
vaccination returns show an increase of 1283. Small-pox was 
introduced into the North of Ireland last January by a sailor, 
and thirty-seven cases occurred in Belfast, Ballymena, 
and Castledawson. In the last-named place two of the cases 
proved fatal. ‘ The Board draws attention to the insufliciency 
of the protection afforded by the primary vaccinations per- 
formed upon those who took the disease. Among the 
thirty-seven cases of small-pox the marks of primary vac- 
cination did not in any single instance come up to Marson’s 
standard of good vaccination. As regards fever, there were 
4285 cases attended by dispensary medical officers, being a 
decrease of 156 ; and a decrease of 579 in the cases of scarla- 
tina treated, the numbers yen. 1259 and 1838 respec- 
tively. The subject of ether drinking is fully gone into by 





Dr. Stafford, medical inspector, who gives a history of the 
origin of the habit, its extent, the classes addicted, the 
method and dose, and the diseases arising from drinking 
ether. As regards the latter, there is no positive proof that 
any organic disease is produced by the abuse of the drug, 
but it is stated that there is a peculiar anemic con- 
dition following its use in confirmed ether drinkers, 
also of acute and chronic gastritis—a chronic catarrhal 
condition of the stomach. An overdose of the drug fre- 
ety causes rapid tympanitic distension of the abdomen. 
tv has been alleged that the abuse of the drug causes in- 
sanity; but this is not accurate, though there is reason to 
believe that it may give rise to diabetes. The Medical 
Charities expenditure amounted to £161,341, under which 
heading is included the cost of medicines and medical appli- 
ances, salaries of medical officers and apothecaries, vaccina- 
tion fees, and other expenses, showing an increase of £3386 
over that of the previous year. The Board sanctioned loans, 
amounting to £111,898 10s. 3d., to various towns in Ire- 
land, principally for sewerage and water-supply, which, 
added to previous sums allocated, constitute a total of 
£2,084,125 0s. 2d. for the past sixteen years. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5216 births 
and 3439 deaths were registered during the week ending 
Aug. 8th. The annual rate of mortality in these towns, 
which had increased in the preceding four weeks from 16°8 
to 19°6 per 1000, declined to 19°1 t week. The rate 
was 20°3 in London and 18:0 in the twenty-seven provincial 
towns. During the past five weeks of the current quarter 
the death-rate 4. the twenty-eight towns averaged 18:4 
per 1000, and was considerably below the mean rate in the 
corresponding periods of the ten years 1881-90. The lowest 
rates in these towns last week were 12:1 in Derby, 13°6 in 
Bristol, 14°0 in Portsmouth, and 14-4 in Bradford and in 
Cardiff ; the highest rates were 21°4 in Newcastle-upon-Tyne, 
21°5 in Sunderland, 22°7 in Wolverhampton, and 30-9 in 
Preston. The deaths referred to the principal zymotic 
diseases, which had increased in the preceding four weeks 
from 310 to 653, declined again last week to 622; they in- 
cluded 417 from diarrhma, 68 from beeen = eng h, 61 
from measles, 33 from diphtheria, 22 from “ fever” (prin- 
cipally enteric), 20 from scarlet fever, and one from small- 

x. No death from any of these diseases was recorded in 

righton ; in the other towns they caused the lowest death- 
rates in Bolton, Portsmouth, Huddersfield, and Cardiff, 
and the highest rates in Leeds, Leicester, Sunderland, 
and Preston. The greatest mortality from measles oc- 
curred in Derby and Sunderland ; and from diarrhoea 
in Hull, Sunderland, Wolverhampton, London, Leeds, 
Leicester, and Preston. The mortality from scarlet fever, 
whooping-cough, and “fever” showed no marked excess 
in any of the twenty-eight large towns. The 33 
fatal cases of diphtheria included 24 in London, 
2 in Leicester, 2 in Nottingham, and 2 in Salford. One 
death from small-pox was registered in Leeds, but not one 
in any other of the twenty-eight towns; and no -small- 
pox patients were under treatment either in the Metro- 
politan Asylum Hospitals or in the Highgate Small- 
pox Hospital on Saturday last. The number of 
searlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 920, against numbers increasing from 857 to 
899 at the end of the preceding four weeks; the patients 
admitted during the week were 74, against 98 and 12] in 
the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had declined 
in the preceding three weeks from 189 to 173, rose again 
last week to 191, and were slightly above the corrected 
average. The causes of 60, or 1‘7 per cent., of the deaths 
in the twenty-eight towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristo], Sunderland, 
Cardiff, and in four other smaller towns; the largest pro- 

rtions of uncertified deaths were recorded in Liverpool, 
radford, Sheffield, and Brighton, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 
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18°9 to 16°9 per 1000, further fell to 15°9 during the week 
ending Aug. 8th, and was 3:2 below the mean rate that 

revailed during the same period in the twenty-eight large 

nglish towns. The rates in the eight Scotch towns ranged 
from 8°9 in Leith and 10°6 in Aberdeen to 18-0 in Greenock 
and 19°3 in Glasgow. The 410 deaths in these towns showed 
a decline of 26 from the number in the preceding week, 
and included 19 which were referred to diarrhea, 14 
to whooping-cough, 7 to measles, 5 to scarlet fever, 3 to 
diphtheria, 2 to ‘*fever,” and not one to small-pox. In all 
50 deaths resulted from these principal zymotic diseases, 
against 47 and 61 in the preceding two weeks. These 
50 deaths were equal to an annual rate of 1°9 per 1000, 
which was 1°55 below the mean rate from the same 
diseases in the twenty-eight English towns. The fatal cases 
of diarrhoea, which had been 12 and 21 in the preceding 
two weeks, declined to 19 last week, of which 9 occurred 
in Glasgow and 6 in Dundee. The 14 deaths referred 
to whooping-cough showed a decline of 3 from the number 
in the previous week, and included 8 in Glasgow and 3 in 
Dundee. The 7 fatal cases of measles exceeded the numbers 
in recent weeks, and included 6 in Glasgow. The deaths 
from scarlet fever, which had been 6 and 3 in the preceding 
two weeks, rose again to 5 last week, all of which were 
recorded in Glasgow, where the 3 fatal cases of diphtheria 
were also registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 80 
and 65 in the preceding two weeks, further declined last 
week to 60, and were slightly below the number in the 
corresponding week of last year. The causes of 26, or more 
than 6 percent., of the deaths in the eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21-2 and 
18°3 per 1000 in the preceding two weeks, further declined 
to 16°5 during the week ending Aug. 8th. During the 
past five weeks of the current quarter the death-rate in 
the vp beg 182 per 1000, the rate for the same 
period being 18°5 in London and 15-2 in Edinburgh. The 
113 deaths in Dublin during the week under notice 
showed a decline of 12 from the number in the pre- 
ceding week, and included 4 which were referred to whoop- 
ing-cough, 1 to “fever,” 1 to diarrhea, but not one 
either to small-pox, measles, scarlet fever, or diphtheria. 
In all, 6 deaths resulted from these principal zymotic dis- 
eases, equal to an annual rate of 0-9 per 1000, the zymotic 
death-rate during the same period being 4:3 in London and 
04 in Edinburgh. The fatal cases of whooping-cough, 
which had been 3 and 4 in the preceding two weeks, were 
again 4 last week. The death referred to ‘‘ fever” was cer- 
tified as a case of enteric fever. The 113 deaths in Dublin 
last week included 18 of infants under one year of 
and 27 of persons aged upwards of sixty years; the dea 
of infants showed a further decline from those recorded in 
recent weeks, while those of elderly persons slightly ex- 
ceeded the number in the preceding week. Two inquest 
eases and 2 deaths from violence were registered during 
the week, and 44, or more than a third, of the deaths 
occurred in public institutions, The causes of 10, or nearly 
9 per cent., of the deaths in the city were not ified. 





THE SERVICES. 

ArMY MEDICAL STAFF.—Brigade Surgeon Sidney Key- 
worth Ray, F.R C 8S. Edin,, is placed on retired pay (dated 
July 31st, 1891); Surgeon-Major Robert De Burgh Riordan 
is placed on retired pay (dated July 26th, 1891). 

MepIcaL Starr Corps. — The annual mess dinner of 
the Volunteer Medical Staff took place last week at the 
Holborn Restaurant. There was a large attendance of 
medical officers representing every branch of the Volun- 
teer Force. Sir Thos. Crawford, K.C.B., occupied the 
chair. The Chairman, on proposing the toast of the 
**Medical Services,” alluded to the changes in the 
organisation and development which had already been 
effected in the Volunteer Medical Service, and expressed 
a hope that further progress in the same direction might 
be made at an early date, and that the extension to the 
members of the Volunteer Medical Staff of the terms of the 
new warrant, now daily expected, might satisfy the legiti- 
mate aspirations of the Medical Services, and of the pro- 





fession. Other toasts followed and were responded to, and 
the entertainment terminated. 

VoLUNTEER Corps.—fiffe: 1st Volunteer Battalion, the 
Buffs (East Kent Regiment): Acting Surgeon Richd. Bevan 
to be Surgeon (dated Aug. 8th, 1891).—4th Volunteer Bat- 
talion, the Norfolk Regiment: Honorary Assistant Su 
F. Clowes resigns his commission (dated Aug. 8th, 1891). 

VOLUNTEER MEDICAL STAFF Corps.—The Manchester 
Division: John James Kent Fairclough, M.D., to be 
Acting Surgeon (dated August Sth, 1891) —The Aberdeen 
Division: The undermentioned Acting Surgeons to be Sur- 

eons :—Alex. McGregor, M.D., James Mackenzie Booth, 
M.D., and John Scott Riddell, M.B. (all dated Aug. 8th, 
1891). 








Correspondence. 


“ Audi alteram partem.” 


ALBERT UNIVERSITY AND THE 
COLLEGE OF SURGEONS. 
To the Editors of Tak LANCET. 


Sirs,—I am afraid that even you do not fully sgrestese 
the hardships under which the provincial medical schoole 
now labour, especially those not favoured with any univer- 
sity connexion; nor do you see, as I do, how completel 
such a school as ours would have been ruined had the Roya 
Colleges had their way in the proposed new University. 
At present the Court of Examiners of the College is con- 
stituted wholly of London surgeons, and this has practically 
been the case up till now. The faci that one of our best 
known provincial surgeons was nominated at the recent 
meeting of the Council and got only one vote is sufficient 
to show that there is no immediate intention of changing 
this policy. 

I maintain that in the ranks of provincial surgeons there 
are at least twenty men as skilled in the principles and 
practice of surgery, as competent to practise them and to 
examine candidates for surgical honours, as any of the 
present Court of Examiners. With matters as they 
are, what would have happened if the Royal Colleges 
had become the licensing body for the new university ? 
The present conjoint examinations would have been 
made at once the graduation examinations and those 
for licences to practise, and the two Colleges—the 
College of Surgeons certainly— would have closed their 
doors to any but academic claimants. But all such are 
required to be resident in London for two years, and the 
inevitable result for us would have been that what students 
we could have retained would have had to go to Edinburgh 
and Dublin for their licences to practise. You express a 
belief that a Midland University might be formed, and 
might offer a share of its government to the College of 
Surgeons, as was proposed in the new University ; but I know 
the style of the College of Surgeons sufficiently well to know 
that they would have accepted no such position. Had the 
Colleges obtained the powers in the new University for 
which they made claim, they would have heavily handi- 
capped the Scotch Universities, and particularly the Uni- 
versity of Durham and the Victoria. Dr. Collins’ resolution 
was therefore in no way hostile to mine—in fact, I repeatedly 
—— against its being treated as an amendment, and 

pally I succeeded. 

The introduction of the “but” welded the two reso- 
lutions into one, and the conclusion of both was an 
expression of intense satisfaction that even if the 
Royal Colleges should accept the position offered 
them in the new University, the ‘‘official” teeth 
were drawn, so far as doing mischief is concerned. It 
is pleasant to look back on the struggle of the last two years 
and see that the humble country folk have checkmated 
the astute metropolitans at every move on the board, and 
that the new parochial university is left stranded and 
helpless—helpless unless it will go on its knees and ask aid 
from the despised and rejected Apothecaries. Verily, the 
stone which the builders rejected is likely to become the 
chief corner stone. 

Finally, is it not time that the tyrannous majority 
accepted the overtures that have been made to them many 
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times? Itis perfectly impossible to permit matters to go 
on as they are. The discontented minority are not et 
strong enough to eject those in power, but they are and 
have been strong enough to spo'l the game at every turn, 
and they are determined enough to continue their efforts 
indefinitely. I aw, Sirs, yours truly, 

Birmingham, Aug. 7th, 1891. LAWSON TAIT, 





DISCUSSION UPON ANESTHETICS AT 
BOURNEMOUTH. 
To the Editors of THE LANCET. 


Srrs,—-You will perhaps permit me to point out some 
inaccuracies in your report of the above. I was asked 
to open the discussion, which I accordingly did, taking 
up the clinical side of the question. The valuable communi- 
cations of Dr. Lauder Brunton and Drs. Gaskell and Shore 
dealt wholly with the experimental as opposed to the 
clinical side of anesthetics. I can only correct errors of 
commission in the report of my own remarks; those of 
omission, although seriously affecting the force of the 
thread of argument, are, I have no doubt, necessitated by 
want of space. I was speaking not from personal ex- 
perience, but from published reports of dangers and difli- 
culties under anesthetics, and stated (1) persons in health 
died under chloroform, but in no case had a death, to my 
knowledge, occurred in a healthy person whilst under 
ether; (2) children and parturient women do die under 
chloroform. Comparing these statements with your report, 
you will see it represents me as having said the direct 
converse, and, further. with contradicting myself. 

I am, Sire, yours obediently, 
Mortimer-st., W., Aug. 11th, 1891. DupbLey W. Buxton. 





ALCOHOL AND LONGEVITY. 
To the Editors of THz LANCET. 


Srrs,—I did not intend troubling you with any further 
observations on this subject, since I have already stated in 
your columns, under a full sense of public responsibility, 
that your suggested explanation of the effect of the transfers 
upon the mortality of their respective sections was not well 
based. I made this declaration after having had the oppor- 
tunity of yearly studying the inner working for over seven- 
teen years, as well as after an exhaustive investigation into 
the mortality experience of the entire institution from its 
commencement down to a recent period. This being the 
case, I preferred to leave the question to the judgment of 
the medical profession; but as some of my friends are 
desirous that you should not be left under any misappre- 
hension, any more than you would wish it yourselves, I ask 
you to allow me to add that, if you consider that the whole 
or any important number of those transferred from the 
abstaining to the general section have dropped by death, it 
will be sufficient to state that out of the 470 transfers from 
the abstaining to the general section, the mortality rate 
has been about ‘94 per cent. per annum ; and out of the 725 
transfers from the general to the abstaining section, the rate 
has been about 1°16 per cent. per annum. 

There are further abundant grounds, the minutie of 
which I will not intrude upon you, that justify me in 
repeating that the effect either way is barely noticeable, 
either statistically or financially. 

I am not without hope that I shall enlist the support of a 
journal of the scientific standing of that of THE LANCET, 
and of that large body of the great profession of medicine 
of whose views it is the exponent, for a cause that has both 
— morals and the private well-being of the human race 

‘or its end. I am, Sirs, your obedient servant, 
RALPH P. Harpy. 
Norfolk House, Victoria Embankment, W.C., 
Aug. 7th, 1891. 





HUMAN OR ANIMAL LYMPH? 
To the Editors of THE LANCET. 


Strs,—[ have seldom read a more thoroughly practical 
description of the great differences between human and 
animal lymph, and one in which I entirely agree, than that 
contained in the annotation at page 305 of THE LANCET of 
Aug. 8th, 1891. The vaccinator who cannot withdraw 
vaccine lymph from a ripe, uninjured vesicle without in- 





curring ‘‘ the risks which arise from this puncture,” in my 
humble opinion has a great deal to learn ; and the vacci- 
nator who. does not scientifically use even the crust 
from a case of calf-lymph vaccination is, in my opinion, 
guilty of most reprehensible neglect in wasting valu- 
able lymph. I use the word “ scientifically” advisedly, 
for that method of scraping the eruption on the abdo- 
men of a wretched calf and making it up into a kind 
of pomade is quite as unscientific as, though less successful 
than, the Hindu inoculator who pounds up the crusts with 
treacle and flour, and pastes it over an abraded surface 
at the base of the ‘right thumb in males and the left in 
females! The vaccinator who applies clamps to the base of 
the eruption on the abdomen of a calf knows as little about 
vaccination practically as the one who, after he has taken 
all the Jymph that flows spontaneously from a scientifically 
punctured vesicle, presses out with his fingers a gread 
quantity of serum and a very little true lymph ; while the 
vaccine dealer, who sells a little lymph in a tube for one 
shilling and a great deal in the same sized tube for 
one and sixpence, is as ignorant of the method of 
scientifically filling and closing tubes as the one who 
boils the lymph in sealing up the tube! Had Sheffield 
been vaccinated by arm-to-arm vaccination instead 
of so much vaccination from stored lymph, we should 
never have known of such an outbreak of small-pox, and 
the world never heard of such an attempt to bolster up a 
system of wholesale spurious vaccination, or rather irrita- 
tion. The greatest enemy which vaccipation has to contend 
against, and which is really the cause of the present Royal 
Commission on Vaccination, is the appalling ignorance of 
the subject from a purely practical point of view. Your 
He is valuable, so Twill not ask for more of it, than to 
thank youagain forthe clearness with which a most important 
subject is placed before your numerous readers, 
I am, Sirs, yours faithfully, 
Rost. PRINGLE, M.D. Edin., 
Blackheath, S.E., Aug. 1891. Brigade Surgeon, H.M. Bengal Army. 





NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


Newcastle Royal Infirmary. 

THE question of rebuilding or removing the Roya? 
Infirmary from its present site has been under consideration 
for some time, for in its present condition it is admitted op 
all hands to be inadequate t» the demands made for 
accommodation, and, indeed, it is also behindhand as to 
modern requirements. The result of a late discussion made 
it very clear that the medical staff, while anxious for the 
enlargement and alteration of the building, did not wish it 
removed from its present site. So that upon the whole the 
erection of a new wing finds most favour with the governors, 
and a motion has been carried for a committee to report 
at an early meeting upon the best manner of attaining 
this object. 

New Home for Incurables. 

The committee of the Newcastle Corporation have reported 
that the plans of the proposed new home for incurables have 
been presented to the Charity Commissioners, who require 
alterations which will cost £500. The committee recom- 
mended that the increased expenditure, bringing the tota) 
cost for the home to £15,500, be agreed to. 

Tyne Port Sanitary Authority. 

The report of the work of the Tyne Port Sanitary 
Authority for June and July states that 2362 vessels had 
been visited. There had been twenty-nine cases of sickness 
on board ship. The report of Dr. H Armstrong showed 
that several persons had been admitted to the floating 
hospital, and one had died from enteric fever. 

Sunderland, 

The ninety-second annual report of the Sunderland and 
Bishopwearmouth Infirmary states that the number of 
patients who received treatment during the past year was 
4860, being an increase of 278 over the preceding year. The 
number of in-patients was 2159, an increase of 286, and 
the number of out-patients 2701, a decrease of 8, as com- 
pared with the previous ny Of the in-patients, 1257 
were surgical cases (including 374 accidents of a serious 
nature), and 902 were medical cases. The total ipcome 
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was £10,352, against £8465 in 1890. The working classes 

had contributed £4540, and the places of worship £800. 

The working-men governors had collected £236. 
Darlington. 

The report of the medical officer of health for the last 
quarter shows that Darlington has passed through a severe 
epidemic of measles. Dr. Laverence states that there have 
been over 500 cases, with fifteen deaths. Influenza has 
been prevalent. There have been only three deaths certified 
from it, but its debilitating effects have been the cause of 
increasing the death-rate in other ways. 

South Shields. 

The report of the Ingham Infirmary, South Shields, 
shows that the total number of patients treated during the 
past year was 6193, the expenditure resulted in a balance to 
credit on the year’s working of £93, and the capital account 
a credit balance of £304. The committee reported that the 
interest taken in the affairs of the institution by working men 
had been fully maintained, as evidenced by their contribu- 
tions, which had this year amounted to the handsome sum 
of £651, being an increase on last year of £35. It was 
resolved that any body of men subscribing £10 and upwards 
should be entitled to have a representative governor for 
each £10 subseribed, who should be entitled to vote at all 
general meetings of governors during that year. 

Deafness as a Cause of Incompetency in a Sea Captain. 

I see that some correspondents have been writing to 
THe LANCET as to deafness being a cause of incompetency 
atsea. It may interest them to know that a case has been 
tried by the South Shields Local Marine Board, by order of 
the Board of Trade, in which a captain’s certificate has been 
suspended for deafness as long as he should suffer from 
the malady. This is stated to be the first case in which a 
captain’s certificate has been suspended for deafness. 

Death of Mr. J. T. Mackay. 

Intelligence has been received in Sunderland of the sudden 
death, while on his holiday in Scotland, of Mr. J. T. Mackay, 
a well-known Sunderland surgeon. Mr. Mackay was about 
forty-seven years of age, and had been a practitioner in 
Sunderland for many years. 

It is announced that Dr. Thomas Oliver of this city has 
been appointed Examiner in Physiology in the University 
of Glasgow. 

Newcastle-on-Tyne, August 12th. 








BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Twenty-second Annual Meeting of the German 
Anthropological Society. 

At the annual meeting of the German Anthropological 
Society the other day, Professor Waldeyer of Berlin, in 
continuation of his recent communication to the Royal 
Prussian Academy of Sciences on the so-called island of 
Reil and Sylvian fissure in the gibbon, described the corre- 
otee phenomena in the orang, the gorilla, and the 
chimpanzee. The island convolutions show a gradual de- 
velopment in these apes, progressing in this order : gibbon, 
orang, gorilla, and chimpanzee. Though the fundamental 
form of the island is the same in man as in the anthropoid 
apes, there is a notable difference in the furrow ; the number 


of the convolutions is greater in man, especially the lower. 


or temporal lobe of the island, which is free from con- 
volutions, or shows at most faint traces of them, in 
the anthropoids, but which has three or four distinct 
convolutions in man. A case of hereditary dwarfishness was 
shown by Dr. Lissauer of Dantzic, in the person of a girl of 
ten, who has inherited the dwarfish stature of her father, 
while her younger sister, a child of four, who is already con- 
siderably bigger, has inherited the normal stature of the 
mother. Professor Ranke of Munich spoke on the relation 
of the skull to the brain in the lower animals and in man, 
and sought to prove that the development of the brain in 
oy of size is of decisive influence on the form of the skull. 

he more largely developed the brain, the more are the 
frontal parts of the skull pressed forward, and the pro- 
gnathism or snout-formation of the lower animals yields to 
the nobler form of the human face. Dr. Mies of Berlin 
— a new apparatus for the exact measurement of the 
sku 





Birthdays of Virchow and Helmholtz. 

With the permission of the rector of the University, a 
Students’ Committee has been formed with a view to cele- 
brating the birthdays of Virchow and Helmholtz, both of 
whom attain the age of seventy this year—Helmholtz on 
the 3lst inst., and Virchow on Oct. 13th. This committee 
has issued an invitation to the students to take part in a 
mag ed (Commers), to be held for the above purpose on 
Nov. 7th. 


The fiftieth anniversary of the graduation of the famous 
chemist Professor August Wilhelm von Hofmann was cele- 
brated yesterday. 

Dr. Leverin Robinski is about to publish a work on the 
treatment of cancer, based on thirty years’ studies and 
observations. 

Dr. de Ruyter has established himself as a private lec- 
turer on surgery in Berlin University. 

Professor Bernhard Fischer has been appointed to fill the 
new chair of hygiene in the University of Kiel, and to be 
director of the Hvgienic Institute there. 

Professor Loefiler of Greifswald has been appointed to 
the chair of hygiene at Marburg, vacant by Professor 
Rubner’s appointment to succeed Koch in Berlin. 

Berlin, Aug. 10th. 


Obituary. 


JOHN SLOANE, M.D.Eprn. 


Dr. JoHN SLOANE died on Saturday night last at his resi- 
dence in Welford-road, Leicester. The deceased gentleman 
had been suffering from an internal disease for the past three 
or four years, but he had been able to continue his medical 
duties until a fortnight ago. Dr. Sloane’s first medical 
appointment was at Nottingham, where he was house 
surgeon to the infirmary for three years. He went to Leicester 
in 1854, and for five years held a similar appointment at 
the Leicester Infirmary. In the latter end of 1859 he com- 
menced private practice, which ultimately became a very 
large one. He sat on the town council for nine years, and 
through his instrumentality a separate sanitary committee 
was appointed. 


EDMUND OVERMAN DAY, M.R.C.S., L.S.A. 


THE untimely death of Mr. Day removes a very well 
known figure from the ranks of general practitioners in the 
south of London. Although he had attained only to the age 
of thirty-nine years, Mr. Day had established a very large 
practice in Waterloo-road, where he was first resident 
medical officer, and afterwards honorary surgeon, to the 
Royal Hospital for Women and Children. His record 
was in many respects a very remarkable one, although 
the demands of an enormous number of patients, belonging 
chiefly to the industrial and small tradesman classes 
of the community, made it impossible for him to take 
any prominent place among the scientific investigators 
of disease. In practical knowledge of his profession 
he was, however, well and widely versed, and he 
enjoyed throughout a large circle a high reputation for 
skill in the treatment of the diseases of children. His 
hospital practice also gave him an extensive acquaintance 
with the diseases of women, and in these two departments 
he enjoyed much more than a merely local reputation. 
His personal popularity was, however, by no means 
limited by the good opinion which his neighbours 
and patients had formed of his professional capacity, 
but rested in no less measure upon his genial temper, 
and frank and kindly manners. He was indeed a 
man eminently gifted by nature to win and to retain 
the affection of those with whom he was brought into 
contact. No one ever greeted a new face with more un- 
affected bonhomie, and no one ever stood more staunchly 
by his old friends. Open-hearted, unsuspicious, and onut- 
spoken, he was, nevertheless, a shrewd man of business; 
and this rare combination of qualities undoubtedly contri- 
buted much to the success which so promptly and 
so constantly attended him through his short career. 
His death was tragically sudden. He had arrived at 
his surgery, as was his wont, early in the morning of the 
4th inst., and had proceeded to his private room to prepare 
for his morning round. Not sppearing with his customary 
promptitude, he was sought by his servant, who found him 
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in a fainting fit, from which he never recovered, dying 
within a few minutes of the arrival of his assistant at 
his side. Death was attributed to failure of the heart’s 
action, and by its unexpected suddenness produced a most 
painful shock throughout the circle of his friends. The 
corpse was interred in the family grave at Flamstead, Herts, 
on Monday, the 10th inst, 


Redical Helos. 


RoyaL COLLEGES OF PHYSICIANS AND SURGEONS 
OF EDINPURGH AND FACULTY OF PHYSICIANS AND Sur- 
GEONS OF GLASGOW.—At the July sittings of the Ex- 
aminers, held in Glasgow, the following candidates have 
passed the respective examinations :— 

First Examination.—Of 47 candidates entered the following 28 
passed :—Alfred E. J. Ward, India; Hugh Mackay, Glasgow; 
Lydia Ann Leney, Sussex; John F. Wm. Ward, India; Marion 
Gilchrist, Bothwell; Alice L. L. Cumming, Renfrewshire ; Marion 
C. Horner, Co. Derry; Flora A. Holt, Yorkshire; William H. 
Penrose, Cork; Elizabeth D. Lyness, Co. Antrim; George Gibson, 
Co. Cork; Thomas William Smyth, Co. Cork; Charlotte R. 
Hodgins, Co. Tipperary; Margaret C. Dewar, Ceylon; Amy C. 
Dewar, Ceylon; John H. Holmes, Llanidloes; Luke J. Quigley, 
King’s County; Janet M. Kay, Castle-Douglas; David Walker, 
Glasgow; Anthony 8. Rose, Morpeth; Joseph Tibbitts Kinver, 
Staff.; Wm L. Norwood, Ireland ; Wm. A. Reidy, Ireland ; Ebenezer 
Allan, Scotland; Charles Peddie, Scotland; David Dinwoodie, 
Scotland ; William Watson, Scotland ; Chas. E. Moody, Scotland. 

Second Exzamination.—Of 59 candidates entered, the following 28 
passed :—George J. Willis, Queen’s County; James J. Fanning, 
Co, Tipperary ; Joseph F. Campbell, Athlone ; John Russell, Aber- 
deenshire ; George E. Macleod, India ; David Stephen, Co. Down ; 
William D. Anderson, London ; William Owen, Carnarvon ; Patrick 
J. O'Keeffe, Cork; John P. Roberts, Ruthin; Wm. C. Paterson, 
Wetherby; John Livingston, Glasgow; Lachlan Burges, Banffshire ; 
John C, Lynd, Limavady; Percy T. Tolputt, Folkestone ; Samuel 
M'‘Nair, Co. Antrim; Henry W. Stewart, Co. Tyrone; Henry R. 
Wolfe, Glasgow; Cuthbert Rutherford, Northumberland ; James C. 
Hamilton, Co. Tyrone; Patrick J. Murphy, Cork; William R. 
Thomson, Australia ; Chas. R. Huxley, Kent; Herbert P. Weston, 
Manchester ; Barclay Wiggins, Ayrshire ; Albert Edward Downey, 
Glasgow ; Wm. C. Alexander, Glasgow ; John Clark, Glasgow. 

Final Examinations.—Of 56 candidates entered, the following 18 
passed and were admitted licentiates of the three Colleges :— 
Jobn C. Ferguson, Edgehill, Forres; Maurice Gepp, Chelmsford ; 
Henry B. Ord, Darlington; David M‘Crorie, Glasgow; Patrick 
Mackin, Glasgow ; Francis Edward Williams, Edinburgh ; Marshall 
Sutton, M.D., Edinburgh ; William A. Gosford, Liverpool; Murdo 
Murchison, Edinburgh; John Lamont, Partick; Herbert Part, 
Wigan; Henry A. Holmes, Manchester ; Thos. L, Wilson, Glasgow; 
Grace Ross Cadell, Edinburgh ; Thomas G. Carr, Preston; James 
show mg Glasgow; Wm. G. Scarth, Leeds; Joseph B. H. Beatty, 

»ndon, 


UNIVERSITY OF ABERDEEN.—The following candi- 
dates have received degrees in Medicine and Surgery on 
July 29th :— 

Degree of M.D.—A. 8. Inglis, M.B., C.M., Hastings ; A. Nicoll, M.B., 

C.M., Queensland ; P. J. 8. Nicoll, M.B., C.M., Ashtoa-under-Lyne, 

Degrees of M.B. and C.M.—J. Ambrose, Aberdeen; *A. Anderson, 

M.A., Edenkillie ; C. A. Barron, Nairn ; R. H. G. Bruce, New Deer ; 

J. D. Burnett, Fraserburgh ; E. H. Condon, India; J. 8. Cooper, 

New Machar; 8. Couper, Aberdeen; J. G. Dallas, Nairn; *W. J 








ann, Tyrone ; *H. Fraser, M.A., Ross-shire : 
A. Jamieson, Ellon; J. Laird, Crathie ; 
D. Lamond, M.A., Crathie; *J. R. Levack, Aberdeen; J. Le 


Dewar, Arbroath ; W 
A. Gardiner, Devons..ire ; 


M.A., Crathie; F. P. Maclennan, Lochearron; *E. C. Maguire, 
Aberdeen; J. S. Mather, Friockheim; J. Miller, Wick; *J. E. 
Milne, M.A., Aberdeen ; *W. J. Morton, N.S. Wales; B. W. Mudd, 
Sussex; H. O. Nicholson, Aberdeen ; G. Ogg, M.A., Newcastle-on- 
Tyne ; W. Paterson, Banchory ; T. W. Philip, M.A. ene; Z.G.S, 
Saunders, Devonshire ; *W. T. Scott, M.A., Fyvie ; G. Skeen, Aber- 
deen ; G. M'I. C. Smith, M.A., Durham ; E. R. Turner, Sutherland- 
shire; J. Walker, Stromness; J. D. Walker, New Pitslige ; R. H. 
Welsh, Cape Colony ; G. Wilson, M.A., Strichen ; J. 8. Williamson, 
Auchmill. (J. A. Gilchrist, Banchory, and J. Mowat, Auchnagatt, 
have passed the Examinations for the Degrees of M.B. and C.M., 
but will not graduate until they attain the necessary age.) 
* Honourable distinction. 

The John Murray Medal and Scholarship (awarded to the most dis- 
tinguished Graduate of the year) and the George Thompson Fellow- 
ship have been awarded to W. Findlay, M.A. 

Diploma in Public Health.—W. H. Hewlett, M.B., C.M., Gloucester ; 
P. B. H. M‘Leod, M.B., C.M., New Deer; L. K. Reid, M.D., British 
Guiana. 

Degree of Bachelor of Science.—J. Macdonald, M.A. 

The following candidates have completed the First Bachelor of Science 
Examination :—A. T. Gage, M.A. ; P. Mackessack. 

The following candidates have passed the First Division of 
the First Professional Examination for the Degrees of M.B. 
and C.M. :— 

J. H. Abrahams, J. M. Andrew, A. Archibald, E. Barnes, H. Barra- 
clough, J. A. Black, T. L. Bonner, J. H. I. Brown, G. Bruce, R. F. 
Campbell, W. Cartwright, A. L. Cobban, C. G. Cowie, R. Cruden, 
A B. Cruickshank, A. Don, W. E. G. Duthie, G. A. Gibb, J. A. 





Gerdon, G. Grant, G. C. Grant, P. Grant, L. J. Helmrich, W. C. 
Hossack, J. G. Jones, W. M. Keith, A. D. Kelly, J. 8. Laing, V. van 
Langenberg, W. Lethbridge, C. E. B. G. Lindsay, A. H. Lister, 
A. Low, P. Macdonald, J. M. H. MacLeod, J. Macpherson, J. 8. 
Marr, P. Mitchell, E. Oliphant, C. E. F. Owen-Snow, A. F. Paterson, 
E. M. Payne, P. Prebble, A. Reid, G. Reid, D. Ross, J. H. Rowe, 
A. P. Rust, J. L. Salmond, R. Smith, G. Thomson, W. Thomson, 
G, A. Troup, R. Turner, W. 8. O. Waring. 

The following candidates have completed the First Profes- 

sional Examination :— 

J. W. S. Attygalle, G. G. M‘L. Black, G. W. Brown, G. A. Bruce, 
A. 8. Cardno, L. Cartwright, A. T. Clarke, H. G. L. Coates, L. O. 
Crosswell, J. C. T. Crowden, J. B. Cruickshank, D. H. Dantra, 
J. L. Dickie, F. P. Elliot, J. L. G. Gillanders, J. H. Goodliffe, 
P. Harper, H. G. Hoad, R. Johnstone, ©. EK. Maguire, J. Mansie, 
E. Proudlove, A. W. Reid, J. Russell, J. Smith, tA. Stables, J. G. 
Stuart, R. S. Trotter. 

The following candidates have passed the Second Profes- 
sional Examination :— 

A. Anderson, A. Baxter, W. Boddie, J. Broomhead, A. Brown, J. 
Cameron, D. Crichton, N. B. Darabsheth, A. Davidson, C. M‘R. 
Dawson, W. ©. Duthie, R. Ferguson, D. Finlayson, A. Forbes, 
G. Fowler, tJ. Gillespie, W. Grant, E. M. Griffith, A. Innes, W. A. 
Justice, T. B. Law, J. Leach, J. R. May, J. E. Milne, H. M‘C. 
Mitchell, W. Moir, tT. W. Ogilvie, M. Polson, J. Ritchie, W. A. G. 
Russell, B. Saunders, W. H. de Silva, C. Simpson, W. Sinclair, 
A, W. Thomson, tW. Trethowan. 

t Indicates that the candidate has passed ‘‘ with credit.” 


THe KENT AND CANTERBURY HosriTaL.—The 
Dean of Canterbury announces that a donation of £1000 has 
been offered in aid of the fund for liquidating the debt on this 
charity on the condition that the subscription list is increased 
by £200. 

PRESENTATION.—Mr. G. H. Davis, L.R.C.P. Edin., 
M.R.C.S., of Mortimer, Berkshire, has been presented by 
the inhabitants of that town and the adjacent districts on 
his leaving Mortimer, owing to ill-health, with a purse 
containing £140, and a framed address, as tokens of esteem 
and regard, and of sympathy in his affliction. 


APOTHECARIES’ HALL oF IRELAND.—At the annua} 
meeting convened by the Statute of Incorporation held on 
the Ist inst., the following were elected oflice-bearers for the 
ensuing year:—Governor: R. G. O'Flaherty. Deputy 
Governor: P. C. Baxter. Directors: H. Auchinleck, Thomas 
Collins, John Evans, Robert Montgomery, Robert J. Mont- 
gomery, Charles F. Moore, Michael J. Moore, Edward 
O'Neill, Sir George B. Owens, J.P., John Ryan, James Shaw, 
Charles R. Tichborne, and George Wyse. Representative on 
the General Medical Council: Thomas Collins. Consulting 
Chemist : C. R. Tichborne. 


A New Corrace Hospirat, Bromscrove.—The 
Lord-Lieutenant of Worcestershire last week formally opened 
this institution. A cottage hospital has been in existence 
in the town for the past fourteen years, but the lease having 
expired, and more commodious and improved accommodation 
needed, a new site in the New Road was acquired, upon 
which the present structure, on the pavilion system, is 
erected. The total cost of the building and furniture was 
estimated at about £4200, and although liberal support had 
been received, there was a deficit of £845. Mr. and Mrs. 
Chavasse, of Birmingham, had endowed a ward, to be known 
as the ‘‘ Arthur Ryland Ward,” as o recognition of their 
relative’s keen interest in the foundation of the hospital in 
its initial stage. 

Capping Day IN Epryesurcu.—The Ist of 
August being Capping Day of the Edinburgh Univer- 
sity was a bright day in the annals of 226 of its alumni, 
who on that day received their degrees in Medicine: 184 
were capped M.B, and 42 graduated as M.D., among 
whom the following received the coveted Gold Thesis 
Medals :—Ed. William Wace Carlier, for his thesis on 
‘“* A Contribution to our Knowledge of Hibernation, and a 
Description of the Minute Anatomy of the Hedgehog, with 
the Changes which oceur during Winter Sleep”; Vaughan 
Harley, ‘‘ Pancreatic Diabetes : a Clinical and Experimenta) 
Inquiry into its Nature, Causation, and Treatment”; David 
Hepburn, ‘‘The Anatomy of the Muscles and Nerves of the 
Extremities of the Anthropoid Apes”; Alex. Miles, ‘On 
Head Injuries: a Clinical and Pathological Study”; James 
Ritchie, ** Cystic Disease of the Kidney”; Geo. Neil Stewart, 
‘* The Influence of Temperature and Endocardiac Pressure 
on the Action of the Vagus and Sympathetic Nerves on the 
Batrachian Heart”; John Clarence Webster, ‘‘Tubo-peri- 
toneal Ectopic Gestation.” 
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OpsTeTRICAL Socizry oF LonpDON.—The Library 
of this Sxciety will be closed from August 24th till Sep- 
tember 24th 

THE ALVARENGA Prize for 1891, of the College 
of Physicians of Pailadelphia, has been awarded to Dr. L. 
Duncan Bulkley of New York, for his Essay on ‘‘ Syphilis 
Insontium.” 

CHALMERS’ HospiTaL, BANFF —On the afternoon 
ef the 5th inst., the Duke and H.R.H. the Duchess of 
Fife, accompanied by Miss Forbes, of Newe, and General 
Macdonnell, paid a visit to this hospital, which is open to 


Pork, H. SHARLAND, M.A., M.B, B.C. Cantab., has been appointed 
Resident Medical Officer at the Royal Chest Hospital, City-road, E.C., 
vice Ernest H. Brock. 

Potts, R. M., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Officer, protem., of the Forkhill Dispensary District, Armagh, vice 
McDowell, deceased. 

Samways, D. W., M.B., B.C. Cantab., has been appointed Assistant 
House Physician to Guy's Hospital. 

Scott, Joun R., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Clipsham Sanitary District of the Stamford Union, 
vice Sugden, resigned. 

SENHOUSE, L. 8., M.&., C.M. Edin., has been appointed Senior House 
Surgeon to the Ingham Infirmary, South Shields. 

SHEPHEARD, J., L.R.U.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Southrepps Sanitary District of the Erpingham Union, 


vice Shepheard, deceased, 

—- ~~ Mr., has been reappointed Public Analyst for the City of 
Salisbury. 

TEMPLETON, Percy, M R.C.S., L.R-C.P., has been appointed House 
Surgeon to the Great Northern Central Hospital, Holloway-road. 
WELDON, C. CARTER, M.D. Lond., M.R.C.S., has been appointed Senior 
House Surgeon to the Royal Albert Edward Infirmary and 

Dispensary, Wigan, vice H. Birkenhead, resigned. 

WILLIAMS, H. L., L.R.C P. Edin., M.R.C.S., hus been appointed Medical 
Otticer for the Sixth Sanitary Vistrict or the Lincoln Union, vice 
Bolton, resigned. 

Winter, W. H. T., L.K.Q.C.P. Irel., M.R.C.S., bas been appointed 
eae Surgeon to the Wolverhampton aad Staffordshire General 

lospital. 

Wripe, F. G., L.K.Q.C.P. Irel., M R.C 8 , has been appointed Medical 
Officer for the Fourth District and Workhouse of the Highworth 
and Swindon Union, vice Fernie, deceased. 


patients from the whole of Banffshire. They were received 
by Mrs. Gray, the matron, and conducted through the 
several wards. The Dukeand Duchess conversed freely with 
both patients and nurses, and expressed mucb satisfaction 
with all the arrangements. They were greatly interested in 
the Koch cure, with which several cases had been treated in 
the hospital. Her Royal Highness has sent to Mrs. Gray 
photographs of herself and the Dake. 


Lewis DIsPENSARY AND INFIRMARY.—This insti- 
tution may be said to bein a fairly satisfactory position. 
The annual report for the past year shows that the income 
was not quite equal to the expenditure, but more patients 
had been treated and the benefits bestowed consequently 
larger. The directors were anxious to enable in-patients to 
have free tickets, and they thought the time had arrived 
when they must ask for a Hospital Sunday. As to the free 
ticket system, a resolution has been adopted for an alteration 
in the rules, that in future annual subscribers of three guineas 
receive one in-patients’ letter, in addition to other advan- 
tages, and that donors of five guineas be accorded a like 
privilege. ~ 

THE British AssoctaTion.—At the meeting of 
the British Association to be held at Cardiff next 
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Vacancies, 


Por further information regarding each vacancy reference should be made 
to the advertisement. 


p< Se ne? 


AMPTHILL UNION RURAL SANITARY AUTHORITY.—Medical Officer of 
Health for the District of the Union for one year. Salary £52 10s 


tm 


‘-# sre oe 


week the proceedings in the Biological Section promise 
to be of rather more than ordinary interest. For example, 
Dr. Sydney Hickson will open a discussion on the position 


in the biological scale of certain organisms which are 
regarded by some naturalists as animals and by others as 
gisate. Also a paper is promised by 


the President, Mr. 

rancis Darwin, on the Artificial Production of Rhythm in 
Plants; one by Professor Hartog on Problems connected 
with Reproduction and Cell Division; another by Pro- 
fessor Krause, of Gisttingen, on Anatomical Nomenciature ; 
whilst other questions of scarcely less interest will be 
brought before the Section. 





Oppointment 

ppointments, 

Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column. are invited to 
Sorward it to THE NCET Office, directed to the Sub- Editor, not later 


than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


®rock, Ernest H., M.B,, M.S. Lond., has been appointed House Phy- 
sician to the Hospital for Women, Soho square. 

CaLTuror, Gorpvon, M.B., B.C.Cantab., has been a inted House 
Physician to the Great Northern Central Hospital. & olloway-road. 

DovcatL, Joun, M.D., C.M., F.F.P.S. Glasg., has been appointed 
Physician to the Royal Hospital, Glasgow. 

Fornes, Rost. T., M_B., C.M. Glasg., has been appointed Medical 
Officer of the Workhouse, Shardlow. 

Harris, H. E., M.B.Camb., L.R.C.P., M.R.C.S., has been appointed 
Medical Superintendent of the St. Saviour’s Infirmary, Dulwich. 
Lancasuire, G. H., M.R.C.S., L.R.C.P. Lond., has been appointed 

House Surgeon to the General Infirmary, Wrexham. 

“ane, Huon, M.B., C.M. Glasg., has been appointed House Surgeon 
to the Royal Intirmary, Dundee, vice W. F. Farquharson, resigned. 

MACEWEN, WmM., M.D., C.M., F.F.P.S, Glasg., bas been reappointed 
Surgeon to the Glasgow Royal Hospital. 

Martin, J. H., M.R.C.S., has been appointed Medical Officer and 
Public Vaccinator for Wistow, in the St. Ives Union. 

M‘Kinstry, W. H., M.B., C.M. Glasg., has been appointed District 
Medical Officer of the Walsall Union. 

Morton, ALEX., M.D., C.M. Glasg.. bas been appointed Physician for 
Skin Diseases, (ilasgow Royal Infirmary, vice Provan. 

Parson, WILLIAM, M.R.C.S., has been reappointed Medical Officer of 
Health for the Borough of Godalming. 

Parrott, THomas Goprrey, L.R.C.P.Lond., M.R.C.S., has been 
appointed Medical Officer to the Aylesbury Union Workhouse, and 
— Officer and Public Vaccinator to the No. 3 District of the 

nion. 

PENROSE, FRANCIS GEORGE, M.D., M.R.C.P., has been appointed 
Assistant Physician to the Hospital for Sick Children, Great 
Ormond-street. 

Poaeson, W., F.R.C.S , has been reappointed Medical Officer of Health 
for the Leeds Rural Sanitary District. 





per annum, which will include a!l travelling and other expenses. 
(Apply to Mr. John Wright, Ampthill, Beds.) 

CHORLTON UNiON.—Second Assistant to the Resident Medical Officer 
of the Workhouse Hospitals, Whitington. Salary £100 per annum, 
with furnished apartments and attendance (but not rations) in the 
Workhouse. (Apply to Mr. Bloomfield, Union Offices, All Saint's, 
Manchester ) 

HUDDERSFIELD INFIRMARY.—Junior House Surgeon. Salary £40 per 
annum, with board, lodging, and washing. 

INDIGO PLANTERS OF SARUN, BENGAL —A Doctor, qualified. Funds 
now subscribed amount approximately to Rs. 7v00 per annum, and 
other practice amounting to an additional Rs. 300v per annum will 
also probably be available. (Apply in the first instance to Messrs. 
Grindlay & Co., 55, Parliament-street, « ondon.) 

MANCHESTER Royal INFIRMARY.— Resident Surgical Officer for twelve 
months. Salary £150 per annum, with board and residence. 

MIDHURST UNiON, Sussex.—Medical Officer for the Rogate District. 
Salary £65 per annum, exclusive of fees for surgical and midwifery 
cases, which have amounted to about £15 per annum. 

MUNICIPAL COMMISSIONERS OF SINGAPORE —Health Officer, and to act 
as Medical Officer to the staff and employés of the Municipality. 
Salary Rs. 300 per mensem, with Rs. 40 extra allowance for two 
horses. Appointment for three years, with option of renewal ; 
passage paid out and home. (Apply to Dr. W. Gilmore Ellis, of 
Singapore (now in England), at St. Bartholomew’s Hospital, London, 
up to August 3ist, or to Mr. C. C. Lindsay, 167, St. Vincent-street, 
Glasgow.) 

PAROCHIAL BOARD OF WALLS, SANDNESS, PAPASTOUR, AND FOULA, 
SHETLAND —Medical Officer and Public Vaccinator. Salary £35, 
exclusive of medicine. 

ROTHERHAM HospitaL.—Resident House Surgeon. Salary £100 per 
annum, with board, furnished apartments, and washing. 

Roya Vicrorta Hospital, Bournemouth —House Surgeon and Secre- 
tary for not less than two years. Salary £100 per annum, with 
board, 

ROYAL PoRTSMOUTH, PORTSEA, AND Gosport HospiraL.—Assistant 
House Surgeon for one year. Board and residence provided. 

Stockport INFIRMARY.—House Surgeon, Salary £1u0 per annum, 
with board and apartments. 





Pirtds, Blarriages, and Deaths 


BIRTHS. 


BoNAR.—On July 30th, at Gwél Marten, Probus, Cornwall, the wife of 
Dr. T. M. Bonar, of a son. 

CLARKE.—On July 3ist, at Lamberhurst, Kent, the wife of Fincastle 
G. B. Clarke, M.D., of a son. 

FowLer.—On July 24th, at Trevor Lodge, Thornton-heath, the wife of 
C. Owen Fowler, M.D., of a daughter. 

HARPER.—On Aung. 8th, at 25, Rosary-gardens, South Kensington, the 
wife of James Harper, M.D., of a son. 

JOHNSON.—On Aug. 7th, at 7, Den Crescent, Teignmouth, Devonshire, 
the wife of George Herbert Johnson, M.R.C.s., L.R.C.P. Edin., of 


a son. 
KEEFER.—On July 19th, at The Lawn, Galt, Canada, the wife of 
Surgeon-Major W. Napier Keefer, Bengal Army, Retired, of a son. 
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BIRTHS, MARRIAGES, AND DEATHS, 
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MACKENZIE.—On Aug. Ist, at Henleighs, Kingston-hill, the wife of 
bem per 4 Major A. W. Mackenzie, 3rd Sikhs, of a daughter. 
K.—On Aug. 6th, at Manor View, Hi h-street, Streatham, the 
wife of Alfred G. C. Pocock, M.R.C. 8, L.R.C.P., of a son. 


MARRIAGES. 
BeERRY—ForRMAN.—On Aug. 10th, at St. John’s Church, Wigan, by the 
Rev. F. Boad, 8.J., Wm. Berry, J.P, F.R.O.S L, to Catherine, 
me surviving daughter of the late Wm. Foreman, Esq., M.D., 


BULLOCK—NELSON.—On July 29th, at Christ's Church, Ealing, Roger 
Bullock, M.R.C.S., L.S.A., eldest son of T. W. Bullock, Esq., 
M.R.C.S., L.S.A., of Warwick, to Ethel, only daughter of E. M. 
Nelson, Esq., J.P., of Ealing and Warwick. 

BURTON-BROWN— MARSHALL.—On Aug. 5th, at Shillingstone, Dorset, 
Fredk. Hewlett Burton-Brown, M.A., M B.Oxon., Indian M Medical 
Service, eldest son of Dr. Burton-Brown, C.L. E., to Ethel Ann, 


elder daughter of the Rev. C. J. Marshall, Rector of Shillingstone, 
formerly of Bengeo, Herts. 

CRUICKSHANK—ROBERTS.—On Aug. 5th, at the Episcopal Church, 8) 
Andrew's, N.B, by the Rev. Canon Tuttiett, assisted by the _ 
Lawrence Tuttiett, Jobn David, son of the late John Cruickshank, 
o) erent N.S W., to Katharine Edina, fifth daughter of Professor 


D.D., of St. Andrew's Universi ity. 

DREW—SIMPSON —On 4 5th, at St. Stephen’s, Castle Bar, by the 
Rev. B. Seymour Tupholme, Arthur John Drew, F.R.C.S.Eng., of 
Oxford, to Mary, eldest daughter of Thomas Simpson, Esq., of 
Fennymere, Ealii 

KELLY—CARRINGTON.—On Aug 6th, at Ratby, Leicestershire, Thomas 
Gordon —, M.D , eldest son of the late Miles Kelly, of Kings- 
town, to Emily A., eldest daughter of the late William Carrington, 
of Croxden Abbey, Staffordshire. 

LopGe—GaRBUTT.—On July 30th, at Christ Church, Dunston, by the 
Rev. J. Jones, Samuel Lodge, M.D., son of Dr. Lodge of Winnish 
House, Bradford, to Wini red | Durham, second daughter of Wm. 
Garbutt, Dunston Lodge, G 

PATTERSON—PILLEY.—On Aug. my at St. Giles’s Church, Camberwell, 
Charles Sumner Patterson, M. B., C.M., M.B.C.S., son of the late 
John Patterson, J.P., of Liverpool, to Ri hoda, eldest daughter of H. 
Lindley Pilley, Esq.. of Southampton-street, Camberwell. 





DEATHS. 

BeELL.—On Aug. 9th, at Harmony House, Mesaingstte, - eeateeaate 
vhas. Bell, M.D. Glasg.. F.R.C.P., L.B.C.S. Edin., aged 8¢ 

Daviss.—On July 31st, at Hatton- garden, E.C, “Thomas cen David 
Davies, M.R.C.S., L.R.C.P. Ed &e., aged 73 

Day.—On Aug. 4th, 1891, at 78, Waterloo- -bridge- road, of syncope, 
Edmund Overman Day, Assistant Surgeon to the Royal Hospital 
for Children and Women, aged thirty-nine years. Interred at 
Flamstead, Herts, on Aug. 10th, 1891. 

Hvupson.—On ‘Aug. 10th, at Marine Villa, Seaforth, Liverpool, suddenly, 
Alexander Robert Hudson, M.B., M. B.C .8., Brigade Surgeon. 

Kay.—On Aug. 9th, “ his residence, Darley House, Sydenham, John 
William Kay, M.D. 

MacKay.—On Aug. 10th, at Moulin Pitlochry, suddenly, a Tait 
Mackay, U.R.C.S. Edin., of North Bridge-street, Sunderland. 

MANCOR.—On Aug. 12th, at Camberwell- road, S.E., Alexander Faithfull 


CORNISH BROTHERS, Birmingham. 
Contributions to Practical Medicine. By Sir James Sawyer, 
M.D. Lond., F.R.C.P. Second Edition. 1891. pp. 201. 


HANKINSON, T. J., Victoria Library, Bournemouth. 

Hankinson’s New Descriptive Guide to Bournemouth, Christchurch, 
Wimborne, &c. Edited by C. Holland, F.S.L.A. Tenth Edition, 
Illustrated. 1891. pp. 112. 

HIRSCHWALD, AvGUST, Berlin. 

Lehrbuch’ der Organischen Chemie fiir roca 

Weyl. Mit 11 Holzchnitten. 1891. pp. 58 


LONGMANS, GREEN, & Co., London. 
Epidemic Influenza: Notes on its Origin and a of Spread. 
By R. Sisley, M.D. 1891. pp. 150. Price 7s. 


Lewis, H. K., Gower-street, London. 
Handbook of Diseases of the Kar; 
Practitioners. By U. Pritchard, M.D. Edin., F.R.C.S. Eng. 
Second Edition. Lllustrated. 1891. pp. 238. 
Differences in the Organisation of Man = eas Physiological 
and Deen coy By H. Campbell, B.S. Lond. 1891. 
pp. 883 
MATHIESON & Sons, Copthall-avenue, Old Broad-street, London. 
ve Trust Investment Guide; with an Introduction. 
Richd. Marrack, Barrister-at-Law. 1891. pp. 216. 


PENTLAND, YOUNG J., Edinburgh and London. J 
Diseases of the Skin. By W. A. Jamieson, M.D., F.R.C.P. Edin. 
Third Edition. With Woodcut and Coloured Illustrations. 1891. 
pp. 641. 
PRESS OF ROCKWELL & CHURCHILL, Boston, U.S.A. 
The Pathology, Diagnosis, and Treatment of Intra cranial Growths.. 
By P. C. Knapp, A.M., M.D. Harvard. 1891. pp. 166. 


SaMPson Low, Marston, & Co., London 
Power through Repose. By Annie P. Call. 1891. 


Von Dr. T- 
for the use of Students and 


By 


pp. 169. 


Index Medicus, Authors and Subjects. Vol. XIII., No. 6. June, 1898 
(Triibner & Co., and Lewis, London).— Des Gly cosuries non Diabétiques ; 
rG. Halsted ae (Henri Jouve, Paris, 1891). — Ventilation 
mpure Air phylactic or Causative of Disease ; by P. 
Remondino, M.D. (Republican Press Association, ra N.H. 
1891).—The Diminution of the Jaw in Civilised 
Disuse ; by F. Howard Collins, f L.S. (Williams & Norga’ 
and Edinburgh, 1891).— rt of the A Memorial Hospital, Hong-- 
Kong, in connexion with the London Missionary Society, for the ead 
1890 ( ae at the China “Mexil Office, Hong- Kong. 1891). — 
the Governments of New South Wales, South Australia, an New 
Zealand on the Koch Method of Treating Tuberculosis; by T. P. 5 
Stuart, M.D., Sydney (G. 8S. Chapman, Government Printer, 8 ee 
1891).—Nervous Features and Sequences of La Grippe ; by A. 
=F. Bail Gebiisted 1891).—Home Rule Union ‘Tracts: a im 
le pu 
ner. on a keoek, and the Trinidad Leper Asylum for the year 1890 ; 
Acting Medical ee ee (published at the- 
jai Printing ice, Port-of-Spain, 1891). — Mikrop! 
graphischer Atlas der Bakterienkunde ; von *.. Cc. Fraeol kel und R. 
Pfeiffer ; Elfte Lieferung ng (Augus ugust Hirschwald, Berlin, 1891). — Pro- 
‘ ychical Research, Part X1X., July, 1801) 





Mancor, M.B., C.M., eldest surviving son of the 
Colonel Mancor, “48th (Northamptonshire Regiment), a 42. 

MITCHELL.—On Aug. 8th, at Brock street, Bath, Alexander Mitchell, 
M.D., late of Elmbank- place, Glasgow. 

RopEN.—On Aug. 7th, at rae Worcestershire, S. Roden, M.D. 
Edin., F.R.C.S., M.R.C.S Ce 

SANDERSON.—On Aug. 6th, at B ghton, Hugh James Sanderson, M.D., 
of Upper Berkeley-street, w., 70. 

SLOANE.—On Aug. 8th, at his residence, Welford- road, Seteesten, John 
Sloane, M.D. Edin., L.R.C.S.Edin., L.S.A.Lond., aged 6 

STANLEY.—On July 29th, at Qcr_ LE Harold, Herctondshire, W. iH. R. 
Stanley, M.D. Dub. ,L:K R.C.S., aged 37. 

VINEN.—On Aug.6 th, at Caureh- -row, St. John’s, Southwark, James 
Northcote Vinen, M.D., aged 75. 

Woop.—On Aug. 5th, at West Lawn, New Romney, Benjamin Wood, 
M.R.C.S., aged 83. 


EB mb L0G Se. ORs Re Go Peetiend Send Betta, 
Deaths. 








BOOKS ETC. RECEIVED. 


Burt, G. M., St. Mary-street, Weymoutb. 
The Tourist’s Guide to the ~y = Portland. 
Second Edition. 1890. pp. 


Boas & HEssE, Berlin. 
Medicinisches Taschenwirterbuch der Deutschen, Englischen und 
Franzisischen Sprache. Von Dr. Med. E. Lehfeldt. 1891. pp. 378. 
CHAPMAN & HALL, London. 
Fresh Light on the Dynamic Action and Ponderosity of Matter. 
By “ Waterdale.” 1891. pp. 208, 
CHURCHILL, J. & A., New Burlington-street, London. 
The Pharmacopeias of Twenty-nine of the ya Hospitals. By 
Peter Squire. Sixth Edition. 1891. 
Prichard and Symonds in especial Reiatlen to 3 to Mental Science, with 
Chapters = aes Insanity. By D. Hack Tuke, M.D., LL.D. 


1891. 
Pe “Medical ion, Boatons, and Dem hy ; 
Organisati an on ography 


Deans? te 
Hustratio with Subvention of , vernment. ith 
ae and Maps. 1891. 474. 
Statistical I jons concern ng the Imbeciles (Idiots and 
Feeble-minded) in Denmark, 1888-1889. By J. Carlsen, M.D. 
1891. pp. 77. 


By G. H. Lilley, M.D. 





an Paul, Trench, & Co.,1891); price 2s. 6d. —Bulletin del’ Académie de 
lecine, Tome XXVL, No. 28, Juillet, 1891(G. Masson, Paris). —Ueber 
py ey von Dr. J. A. Ssiko: ski (A. / » Berlin, b: Davis, 
The American Journal of the Medical Sciences ; : pay oe 
A.M., M.D. (Lea Brothers & Co., Philadelphia, isa) — Bi 
Dr. José Manuel de los Rios ; por el Segor Don José Maria mal 
(Imprenta Republicana, Caracas, 1891).—The Masseur’s Vade-Mecum ; 
by Ernest Donati Jump (J. Wright & Co., Bristol, 1891); price 1s.— 
CAleulo Vesical Adherente en un Nifio ; por Dr. A.M. Vargas (Admi- 
nistracion de los Anales de Obstefricie, Giocsepatte, ¥ $M 
Madrid, 1890).—Twenty-sixth Annual Report of the po muinis,. 
sioner with the Government of India, 1889 (printed by ‘he mg 
tendent of Government Printing, India, "Cale utta, 1891); price 5 = es. 
—Magazines for August: Good Words, Sunday at 
Hour, Sunday Magazine (Isbister), Boys’ Own Paper, 
Paper (Religious Tract Society), Scribner's. 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitale 
of the Board at Midnight on August 11th, 1891. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 
THE LANCET Office, Aug. 13th, 1891. 


Barometer| Direc- Solar | Maxi- 

Dat reduced to! tion Min. | Rain-| Remarks at 
Sea Level) of Bulb. b fall. 8.30 a.m. 
and 32°F. Win hade. 

-W,/ f S “Ol 
“0 
05 
“08 
07 
‘01 





Zz 


pa 
8 

9 
10 
ll 
12 
13 


Medical Diary for the ensuing Heck. 
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Monday, August 17. 


St. BARTHOLOMEW’S HosprtaL.—Operations, 1.80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

RoraL Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HosPITaL.—Operations, 1.80 P.M., 
and each day at the same hour. 

CHELSEA Hospital FoR WOMEN.—Operations, 2.80P.M. ; Thursday, 2.80. 

HosPitaL FOR WOMEN, SOHO-SQUARE. — 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospiTaL.—Operations, 2 P.m. 

RoyaL OrnrHor2£pDic HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIveRsiTy CoLLeEGr HosprtaL.—KEar and Throat Department, § a.m. ; 


Thursday, 9 a.M. 
Tuesday, August 18% 


K1no’s COLLEGE Hospi ral.—Operatiens, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's HosprraL.—Operations, 1.80 P.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

8. THomas’s HospitaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.m 

St. Mark’s Hosprrat.—Operations, 2 P.M. 

Cancer Hospital, Brompron.—Operations, 2 P.M.; Saturday, 2 P.w. 

WESTMINSTER HosPiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Sr. Mary's Hospital.—Operations, 1.30 P.M. Consultations, Monday 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 P.m. Electrc- 
therapeutics, same day, 2 P.M. 


Wednesday, August 19. 


NATIONAL ORTHOPADIC HosPiItaL.—Operations, 10 a.m. 

MIDDLESEX HospPiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

CHARING-cROSS HospiTaL.—Operacions, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr. Tuomas’s HosprTat.—Operations, 1.80 P.M. ; Saturday, same hour. 

LONDON HospitaL.—Operations, 2P.M. Thursday & Saturday, same hour. 

St. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HoOsPitaL FOR WOMEN AND CHILDREN.—Operations 
2.30 P.M. 

Great NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.m. 

UNIVERSITY COLLEGE HosprTaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a M. 

Royal FREE HospPiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HospitaL, GREAT ORMOND-STREET.—Operations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 





Thursday, August 20. 


Gr. Grornor’s HosprraL.—Operations, 1 p.m. Surgical Consultationr, 
Wednesday, 1.30 P.M. Ophthalinic Operations, Friday, 1.30 p.m. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 4.M. 
Friday, August 21. 


Rorat SourH LONDON OPHTHALMIC BosPITaL.—Operations, 2 P.™. 


Saturday, August 22. 
MIDDLESEX HosprraL.—Operations, 2 P.M. 


University CoLLEGE HosprtaL.—Operations, 2 P.M. ; and Skin Depart- 


ment, 9.15 a.m, 





Hotes, Short Comments, E Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


SOURCES OF INFECTION. 


A CORRESPONDENT who signs himself Ubigue sends us the following 
hints, which, though for the most part not novel, yet in their collec- 
tive form may be useful :— 


“1. Giving out clothing for finishing to out-door workpeople. 
This is a common practice, and from this source no doubt infection 
is carried to the Colonies. Since the Notification of Diseases Act 
has come in force people, knowing that the medical attendant must 
certify, do not avail themselves of his services until the last resource. 
Consequently the first we see in many cases is desquamation or 
anasarca. 2. American bazaars or rummage sales, where people 
are invited to send all the rubbish they have at their dis- 
posal; consequently dead people’s clothing and bedding find 
eager purchasers at a low rate, and hangings that have 
been in use find a ready sale. Kind but thoughtless people 
may do much harm by being charitable. Another source of 
danger to lying-in women is that of the loan of such things as 
waterproof sheeting, binders, and syringes. It is a very common 
practice. Dirty vaccination shields cast off by others have caused 
erysipelas. A good waterproof sheeting is that made of pitch paper 
covered with very thin calice ; it costs but little, and can be burnt 
daily and fresh supplied. This paper is used by laundresses for 
protecting linen during conveyance.” 


THe COURTESY OF HOSPITAL PHYSICIANS AND SURGEONS. 


Surgeon, R.N.—We are sure our correspondent’s experience is a rare 
one. Dyspepsia in physicians and in patients counts for much, 
and gives colour to persons and things. But the courtesy of the 
physicians and surgeons of London hospitals is a matter of common 
remark. So also is the kindness ef London consultants to their 
brethren in sickness, often shown at great cost of time and money, 
and under conditions of strain and ailment which make it wonderful. 

Dr. A, Carpenter.—The unusual demand on our space this week pre- 
vents our notice of this important case; but we hope to refer to it in 
our next number. 

WILL Anxious Inquirer kindly repeat his question, as his former letter 
has been mislaid. 

1. W. should consult his usual medical attendant. 


THE QUALIFICATION OF RESIDENCE AT THE ALBERT 
UNIVERSITY. 
To the Editors of THE LANCET. 

Strs,—I have recently taken the double qualitication of the Royal 
Colleges in London, and I went through the whole curriculum at 
St. Bartholomew's. Will my residence he sufficient, or shall I have to 
do the two years to qualify for the examinations of the Albert Uni- 
versity ’ Believe me, Sirs, yours truly, 

Aug. Sth, 1891. J. HH. P.G. 
*.* It is impossible to answer this question until the regulations are 


framed. This reply also answers our correspondent Barrington.— 
Ep. L. 
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Mission Lire IN THIBET. 


INTELLIGENCE has been received by the Edinburgh Medical Missionary 
Society of the death of a former student, Dr. Marx, which took place 
on May 29th, at his station, Leh, Ladok, from influenza, followed by 
double pneumonia. It appears that all the members of the Mission 
were one after the other stricken down with the fell disease, that 
during Mrs. Marx’s illness she was prematurely confined, and that 
before Mr. Redslob (Dr. Marx's clerical colleague) became ill he was 
the only one to wait on Mrs. Marx in her hour of peril, and to make 
the coffin for her husband and infant of two days old, who were both 
buried in one grave. Such a glimpse of domestic missionary life in 
one of the lonely outposts of the mission field will, we feel sure, 
draw forth the sympathy of many friends on behalf of the stricken 
and mourning survivors, and especially for the doubly bereaved 
widow and fatherless children. 


Dr. J. Francis Porter.—Our correspondent’s charges are quite reasonable 
for the attendance. If the patient in the circumstances demurs to 
them, our correspondent’s course is to adhere to them with dignity. 
We do not care to see medicines figure in an account, 


POLLOCK AND BELLAMY MEMORIAL FUND. 
Third List, 
J, Augustus Lea .. ~~ 5 G. H. Charlesworth 
John Marriott (second 
subscription) .. “ 3 

Geo. Hewlett Bailey 
J. Watt Black oe 
Sir Joseph Fayrer. . 
H. R. Morse os 
Cc. F. Clarke.. 
James Couldrey .. 
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With smaller sums, raising the total to £150 138. 
134, Harley-street, W. STANLEY BoypD, Treasurer. 


“THE CANARY ISLANDS FOR INVALIDS.” 
To the Editors of THE LANCET. 

Srrs,—In answer to the letters in your issue of the Ist inst. from 
Dr. Alfonso and Dr. Thurstan, commenting upon my letter of July 25th, 
I beg to reply in the words of Pontius Pilate, 6 ecror evroy. I neither 
wish to elicit from Dr. Alfonso what he means by a “convenient 
regimen,” nor to comment further upon the fact of Dr. Thurstan’s 
jumping to the conclusion that only the infectious case (measles) 
oceurred because no others happened to come under his care. 
These gentlemen do not object to my remarks particularising Grand 
Canary, but only when I use the words ‘Canary Group,” which, of 
course, includes Teneriffe. Since writing my first letter on this subject 
I hear from Canary that an English gentleman and his wife are both 
down with small-pox, showing it is still prevalent there. In conclusion, 
I only say that if I can prevent any invalids going to these much over. 
rated islands I shall be only too glad to put up with the abuse I am 
bound to have hurled at me. All I have mentioned as to the epidemics 
in Grand Canary still remains uncontradicted, and I defy anybody to 
contradict it with truth. I am, Sirs, yours truly, 

Salgrave, Banbury, Aug. Ist, 1891. E, J, FERNANDEZ. 


THE Rep CROSS IN FRANCE. 

THE Swiss journals comment severely on the ignorance betrayed by 
judicial authorities in France as to the prescriptive rights of the Red 
Cross. At Troyes, it appears, the civil tribunal had befcre it a “ procdg 
de presse,” turning on the fact that a society of relief for the wounded 
calling itself ‘“ L’Association des Dames Frangaises” had claimed the 
right to take the title and the badge of the Red Cross. The presiding 
judge ruled that “‘ from the Geneva Convention it results that the said 
title and said badge belong to all societies having for their object the 
relief of the wounded in time of war.” This assertion, say our Swiss 
contemporaries, is quite without warrant. The Geneva Convention, 
as a reference to its constitution will show, is absolutely silent as to 
that “qui concerne les sociétés de secours,” and the French judge, it 
is maintained, cannot have read the constitution referred to. 


MEDICAL LEGISLATION AT THE CAPE. 


In a letter to the Cape Argus a correspondent, over the signature 
‘*Medicus,” argues strongly in favour of those who have been some 
time in practice, and without qualification, being still required to 
satisfy the Medical Council. He gives instances to support his con- 
tention. At the same time, he admits that some are quite fit for 
recognition, and maintains that the Medical Council could soon 
satisfy itself as to the merits of individual cases. 


Mr. A. Douglas.—Probably the Dean of any of the Swiss universities 
would reply to a request for information. 





Boy-SvuICIDE IN GERMANY. 

WE have from time to time commented on the ghastly statistics 
supplied from Germany as to the frequency of boy-suicide in the 
Fatherland ; and now from Vienna we have details of a criminal trial 
in which a schoolboy of thirteen figures as the last victim to the 
mania of self-murder. Langer is his name, and one day a few weeks 
ago he left a companion in the street, before his uncle’s house, while 
he ran upstairs to the third storey, and then and there mounted on 
the window-sill and hurled himself head foremost to the pavement 
below. Wonderful to say, be was picked up still alive and conveyed 
to the hospital, where, under treatment, he began to get round. In 
periodical accessions of fever, however, he was heard to pronounce 
with terror the name of a schoolfellow, who turned out to be no other 
than the boy whom he had left waiting for him in the street just 
before precipitating himself from the window, Suspicion was aroused, 
and on inquiry it came out in the evidence of two other boys of the 
school that Langer and the above-mentioned companion (Pitzel by 
name) stood in the relation of serf to master, and that the latter had 
so completely terrorised his victim as to make him his go-between in 
theft. With a skill implying almost a superhuman precocity in crime 
Pitzel had first made Langer commit breaches of school regulations, 
and then, under threat of denouncing him, had got him to abstract 
money from his (Langer’s) uncle’s bureau. This went on, till at 
length poor Langer, with tears and supplications, told his tormentor 
that no more money was to be had, and besought him to cease im- 
portuning him for further supplies. Pitzel, according to the evidence, 
only laughed at his victim's protestations and entreaties, and even 
bragged to others of the schoolboys how much he could still get out 
of him. It was after a series of brutal threats on Piitzel’s part that 
poor little Langer was prevailed upon to go to his uncle’s house and 
make another raid on the bureau, leaving Pitzel waiting in the street 
for the plunder. Then it was, as we have seen, that the wretched 
boy tried to destroy himself. At the trial which ensued Pitzel 
betrayed the coolest, most impudent behaviour, and confessed his 
crime without the smallest compunction. Being not yet fourteen, he 
cannot (as the Public Prosecutor stated) be punished for more than 
a juvenile misdemeanour. Meanwhile the trial stands a¢journed till 
Langer is well enough to appear in the witness-box. 


Trebly Qualified.—The holder of the qualification mentioned is regis- 
tered; but he is not fully qualified. He might find it difficult to 
recover charges for attendance in a mediral case. He cannot with 
any accuracy or propriety style himself ‘* Dr.” 


THE SKIN OF THE TOAD. 
To the Editors of THE LANCET. 

Sirs,—In Tue Lancet of Aug. 8th (p. 312) Dr. Lauder Brunton is 
reported to have said that ‘‘ the skin of the toad has been found to act 
like digitalis.” Is the similarity of action such as to confirm the 
ancient belief in the poisonous properties of this animal? Many ex- 
pressions of this belief occur in ancient literature. Juvenal, for instance, 
twice refers to the criminal use of the toad : 


**Occurrit matrona potens, que molle Calenum 
Porrectura viro miscet sitiente ruabetam.”—Sat, i., 69. 
“At nunc res agitur tenui pulmone rubet.”—Sat. vi., 659. 
Some time ago I consulted Paris and Fonblanque’s Medical Juris- 
pradence, and found they rejected this opinion, which they believed to 
have originated in the frequency with which the toad was used in 
magical rites. They did, I think, refer also to the local irritant effect 
of the skin secretion. Perhaps someone will oblige me with more 
recent knowledge. I am, Sirs, yours truly, 
Edinburgh, Aug. 10th, 1891. FRED. 8. GENNEY, M.B., C.M. 


False BITTER ALMONDS. 


OnE of the last new products of the inventive genius of the adulteration- 
monger is the artificial bitter almond. The false seeds are composed 
chiefly of grape sugar, with an extremely small quantity of nitro- 
benzole, which gives them the flavour of oil of bitter almonds. They 
are pressed in a mould, which causes their external appearance to 
resemble natural almonds so well that when a number of the false 
seeds are mixed with the true ones the deception is exceedingly diffi- 
cult to detect by mere inspection. Of course the former can be 
obtained at a ridiculously low price, and consequently the adulteration 
must be very profitable. 


T. S. H.—It is not unusual for an assistant or a locum tenens to receive 


half inquest and midwifery fees; but clearly he could not legally 
claim such without a special agreement 


ERRaTUM.—In Dr. Barrs’ paper, published last week, page 287, line 14 


from the bottom, for “ recto-peritoneal hernia” read retro-peritoneal 
hernia. 
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Son, Biggleswade ; Rev. E. Stone, Wallingford ; Messrs. Cooper and 
Holt, London; Mr. McConaghy, Birkenhead; Mr. Clark, Melton 
Mowbray; Mr. Lindsay, Glasgow ; Dr. Hind, Bloxham ; Mr. 8. Wand, 
Leicester ; Mr. Brockelbank, London ; Mr. Lambert, Hull; Mr. Jones, 
Bridgend ; Mr. Montford, Wilts; Dr. James, Winslow ; Mr. Wheeler, 
Dunedin ; Mr, Garbutt, Bradford ; Mr. Tully, Hastings; Mr. Behnke, 
London; Mr. Moss, Newton-le-Willows; Miss Thompson, Tunbridge 
Wells ; Mr. Bedford, London; Dr. Harper, London; Messrs. Keith 
and Co., E-linburgh ; Mr. Frost, Frome ; Mr. Paul, Acklington ; Mr. J. 
Ward, London; Mr. Bonthron, London; Mr. Hornibrook, Blooms- 
bury ; Dr. O'Meara, Hull; Mr. Grosvenor, London; Messrs. Godfrey 
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COMMUNICATIONS not noticed in our present number wil receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Prof. Attfield, 
London; Mr. Angus, York ; Mr. Byerley, Gosport; Messrs. Blondeau 
et Cie., London; Mr. Birchall, Liverpool; Messrs. Bochringer and 
Sohne; Mr. Barbour, London; Miss Bidwell; Messrs. J. Beal and 
Son, Brighton; Mr. Brew, Malvern; Dr. Barrs, Leeds; Mr. Brierley, 
Cardiff ; Mr. J. Brown, London ; Mr. Brewer, Ulverstone ; Dr. Tyrrell 
Brooks, Oxford ; Mr. Bourchier, Brighton ; Mr. Brown, Westgate-on- 
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Sea; Mr. Crow, Canterbury; Mr. Creasy, Winslow; Messrs. Clarke 
and Co., Croydon; Dr. Chamberlayne, Stalybridge ; Mr. J. H. Crocker, 
Kecles ; Prof. Corfield, London ; Mr. E. Clarke ; Mr. Dilley, Hunting- 
don; Mr. Davis, Gateshead ; Mrs. Danks, Tettenhall ; Mrs. Delaforce, 
London; Messrs. Eason and Son, Dublin; Mr. Fox, Willenhall; 
Prof. Griffin, Geneva; Mr. Griffin, Saltburn; Messrs. Gastrell and 
Son, Cheltenham ; Mr. Gardner, Roscombe; Dr. Genney, Edinburgh ; 
Mr. Grier, Cornwall; Mr. Hargreaves, London; Dr. Heelis, Notting- 


and Cooke, London; Lady Williams, Bristol; Messrs. Squires and 
Sons, London ; Mr. Stables, Ashby-de-la-Zouche ; Messrs. Pownceby 
and Co., London; Mr. Powell Brown, Newport; Messrs. Burgoyne 
ann Co., London; Miss Dove, Spalding; Mrs. Herington, St. John’s 
Wood; Mr. Berry, Bath ; Dr. Grier, Megavissey ; Mr. Griffith, Cum- 
berland; Mr. Twyford, Hanley; Mr. Kirton, Leigh; Mr. Stretton, 
Kidderminster ; Messrs. Heywood, Manchester ; Dr. Cochrane, Kirk- 
cowan; Mr. Ralph, Beckton; Mr. Nelson, Warwick; Mrs. Blore, 
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Canterbury ; Mr. Rice, Carnarvon; Mr. Lewis, Oswestry ; Mr. Aston, 
Blackburn ; Dr, Skelton, Bristol; Mr. Flint, London; Mr. Jackson, 
Leicester ; Mr. Thin, Edinburgh ; Dr. Howard, London; Dr. Rafted, 
Seaforth; Dr. Moorhead, Notts; Mr. Hodgson, St. Helens; Mr. R. 
Davis, London; M. N., Sandy; P. G., London; St. John Ambulance 
Association, London; A. C. H., London; Jeyes’ Sanitary Compound 
Co , London ; Iatros, London; Physician, London; Cheshire County 
Asylum; B., Battersea-park ; 47, Fernhead-road, Paddington; Lady 
Superintendent, Newcastle-on-Tyne; F.R.C.S.E., London; Sanitas 

o., London ; Medicus, Stanraer ; Secretary, Paddington Workhouse 
Infirmary; W. B., Northallerton ; Phillips, Smethwick ; Birmingham 
General Hospital ; Delta, London ; W., Manchester; British Syphon 
Co., London; D. C. T., London; Barnes, Norwich; T. G., St. John’s 
Wood ; Scalpel, Manchester ; Surgeon, Somerset ; Denaeyer’s Peptone 
Co., London ; Principal, London; B., London; Hackney Furnishing 
Co, London; E. A. O., London; X. F. R., Burton-on-Trent; Bryant 
Co., Canada; H. J. H., London; Kensington, London; Alpha, Port 
Talbot ; Health, London ; Ambo, London ; Senex, London ; Hamilton 
Association, London ; 8S. L., Ludlow ; W. B., London; F. J. B., Forest 
Gate; F. W. T., St. Ives; Bream, London; Medico, London ; Puycho, 
London; Companion, Cheshi ; hester; A. B., Brad- 
ford; Medicus, Ventnor; J. V. - Hythe ; Femur, London; Veritas, 
London ; Alpha, Birmingham ; 3, Lord-street, Southport ; Graduate, 
London ; A. B C., London; M. O. 8., London; M.D., F.R.C.P., Edin- 
burgh ; Beta, Euston-square; Alpha, Towcester; No. 545, Birmingham. 


NEWSPAPERS.— Dundee Advertiser, Newcastle Daily Chronicle, Northern 
Whig, Shefield Independent, Liverpool Daily Post, Leeds Mercury, 
Windsor and Eton Gazette, West Middlesex Standard, Bristol Mercury, 
Yorkshire Post, Weekly Free Press and Aberdeen Herald, Hertfordshire 
Mercury, Local Government Chronicle, Surrey Advertiser, Windsor and 
Eton Express, Mining Journal, City Press, Law Journal, Chemist and 
Druggist, Sunday Times, Builder, Insurance Record, Reading Mercury, 
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ham; Mr. R. P. Hardy, London; Mr. Hill, Norfolk ; Canon Harford, 
London ; Dr. Hambleton; Mr. Hankinson, Bournemouth ; Dr. Harley, 
London; Mr. Haviland, London; Mr. Hornibrook, London; Dr. Hume, 
Newcastle-on-Tyne ; Mr. Johnson, Teignmouth; Messrs. Jones and 
Son, Woodford Green; Mr. Jones, Shrewsbury; Mr. Keiffenheim, 
London; Dr. Lees, London; Mr. Lansdowne, Fife; Mr. Lawrence- 
Hamilton, London; Mr. Lamb, London; Dr. Mercier; Mr. Malcolm 
Morris, London ; Mr. Morton, Glasgow; Surgeon-Major Murray, Cal- 
cutta ; Mr. Maund, London ; Dr. Manson, London; Dr. Macgregor, 
Dunedin ; Mr. F. W. Mann, Leeds ; Mr. Marsh, Bradford ; Mr. Nelson, 
Warwick; Mr. Owen, London; Mr. Orchard, London; Major Pead, 
Dulwich ; Mr. Pratt, Somerset ; Mr. Page, London ; Prof. Pacchiotti, 
London’; Mr. Place, Exmouth; Mr. Powley, Whitton; Dr. R. Pringle, 
Blackheath ; Dr. Poole, Poulton; Dr, Portee, Helmsley; Dr. Raye, 
Whitburn ; Dr. A. H. Rideal, Southborough ; Messrs. Robertson and 
Seott, Edinburgh; Dr. Railton, Manchester; Messrs. W. H. Smith 
and Son, London; Dr. R. Savage, London; Mr. Skrimshire, Blaen- 
avon ; Mr. C, H. Sers, London; Mr. P. W. Squire, London ; Mr. Sealy, 
Wey bridge ; Mr. Startin, London ; Dr. Skerritt, Bristol; Mr. Scriven, 
London; Dr. Saunders, London; Dr. 8. Stephenson ; Dr. Shepherd; 
Lincoln ; Dr. Taylor, Jahnstone; Mr Tabberer, London; Mr. Lawson 
Tait, Birmingham ; Mr. B. Thornton, Margate; Mr. Vigno, London ; 
Mr. Wylie, Belfast ; Mr. Wand, Leicester ; Messrs. Wright, Dain, and 
Co., Birmingham; Mr. R. Williams, Holyhead ; Mr. Wiskin, Herne 
Hill ; Dr. Waterhouse, Hampstead ; Dr. Warner, London ; Dr. Tucker 
Wise, Davos; Mr. Wright, Ampthill; Dr. Wilks; Mr. Watson, Glas- 
gow; Mr. A. Woakes, Margate ; Dr. Whith, Carlisle ; A Subscriber for | 
Twenty Years ; J. H. P., Southend-on-Sea ; Secretary, Durham County 
Asylum; General Infirmary, Gloucester; Secretary, Central London 
Ophthalmic Hospital; Executor, Tenby; Secretary, Royal Albert 
Hospital, Devonport; M.D., F.R.C.P. Edin. ; M., Liverpool; Trebly 
Qualified ; E. F. B., London ; Royal Infirmary, Manchester ; Johannis 
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Springs Co., London; Alpha, Swansea; D. L. D., London; Gamma, 


London ; F. F., London ; J. H. P. G. ; Practitioner. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Fiske, 
Tunbridge ; Mr. Kingcomb, Towcester ; Mr. Crookshank, New South 
Wales; Mr Castello, Sheffield; Mr. Ascher, Torquay; Messrs. Lee 
and Nightingale, Liverpool ; Dr. Gray, co. Armagh; Messrs. Benson 
and Co., London; Mrs. Faithful, Wimbledon-park ; 
and Co., Croydon ; Mr. Tyte, Minchinhampton; Mr. Rains, Matlock 
Bridge ; Mr. Davenport, London; Mr. Sers, Peckham ; Messrs. Curtis 
and C., London; Mr. Godfrey, Northampton ; Messrs. Maythorn and 


Messrs. Blake | 


Broad Arrow, Times of India, Metrop 
Saturday Review, The Newspaper, Hull News, Architect, Essex County 
Chronicle, Glasgow Herald, Lyan Advertiser, Southern Times (Wey- 
mouth), Scotsman, Royal Cornwall Gazette, Southampton Times, The 
Herald (London), Shields Daily Gazette, Sunday Sun, United Service 
Gazette, Southern Star (Weymouth), Burton Chronicle, New Zealand 
Herald, Sidmouth Observer, Norwich Argus, National Bulletin, North 
Wales Chronicle, Doncaster Gazette, Inverness Courier, Spalding Free 
Press, Blyth Examiner, Surrey Gazette, Barnsley Independent, &c., 
have been received. 
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